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DEATH OF MR. HUSKISSON. 


THE CASE OF THE LATE MR, KUSKISSON, 
DRAWN UP BY HIS SURGICAL ATTENDANT, 
MR. WHATTOUON, 


To the Editor of Tux Lancer. 


Srir,—I observe, in your publication of 
Saturday, Oct. 9, a letter from a Doctor 
Wetherill of Liverpool, animadverting, in 
no measured terms, on the surgical treat- 
ment of the late Mr. Huskisson, to which I 
think it quite necessary to reply. Several 
anonymous observations on this subject, in- 
deed, have appeared in the public prints, 
drawn up from erroneous information, and 
contindel upon principles entirely incon- 
sistent, and at variance with the plain facts 
of the case ; but this was perhaps to be ex- 
pected, on the occurrence of an accident, 
like the one in question, to an individual 
of the rank and talents of Mr. Huskisson, 
and the very circumstance of their being 
anonymous was, in my opinion, sufficient to 
preclude the necessity of any reply. When, 
however, a sweeping and unqualified charge 
of ignorance and imbecility is openly brought 
against the surgical attendants who were en- 
trusted with the case, and when that charge 
is authenticated by the genuine signature 
of a physician of Liverpool, and declared to 
be confirmed by the “‘ general opinion of 
the faculty there,” the matter assumes a 
very different complexion, and it hecomes 
highly.proper, for the satisfaction of the 
public mind, that some further notice should 
be taken of it, and that the profession should 
be put in possession of the facts of the case, 
in order to enable them to judge correctly 
of the merits of the question. 

Mr. Huskisson received a compound frac- 
ture of the leg and thigh, on the 15th of Sept. 
last ; both bones of the leg were broken at 
the upper third, and much comminuted ; their 
splintered ends exposed, and the soft parts 
lacerated to a considerable extent; the fe- 
mur was fractured somewhat above its mid- 
die, and both ends exposed ; there was here 
also much comminution, and an extensive 


laceration of the muscles and integuments, 
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and the femoral vessels were distinctly visi- 
ble at the bottom of the wound. As the 
accident happened midway between Man- 
chester and Liverpool, considerable delay 
took place before one of the carriages could 
be detached from the train, and the neces- 
sary arrangements effected; but as soon as 
this could be done, Mr. Huskisson was car- 
ried forwards to the vicarage at Eccles, and 
the same engine passed on to Manchester 
for surgical assistance. 

Mr. Kansome, Mr. Garside, Mr. White, 
and myself, were on the rail-road when the 
engine arrived ; and having learnt the par- 
ticulars of the accident from Lord Wilton, 
who came up from Eccles, the necessary in- 
struments for amputation were procured 
from Manchester, and we set off as quickly 
as possible for the vicarage, where we ar-~ 
rived at about half past two o'clock, two 
hours after the accident, 

Mr. Ransome and myself were introduced 
by Lord Wilton, and found that Dr. Bran- 
dretb of Liverpool, and Dr. Hunter of Edin- 
burgh, who had accompanied the procession, 
had arrived in the carriage with Mr. Hus- 
kisson, and had remained in attendance 
upon him from the period of the injury. 

The patient was laid on a sofa; there had 
been great hemorrhage, not only on the re- 
ceipt .of the wound, but afterwards, by con- 
stant draining from the veins ; countenance 
pale and ghastly, forehead covered with cold 
perspiration, cold and stiffened extremities, 
and sickness and oppression at the stomach, 
with frequent convulsive shudders, difficulz 
respiration, and great constitutional alarm. 

Although av immediate amputation was 
every way desirable, yet, to have operated 
under these circumstances, would have been 
madness in the surgeon, and certain death to 
the patient. Small quantities of warm ecor- 
dials were given at intervals as the stomach 
would bear them, bottles of hot water were 
applied to the hands, feet, and sides of the 
chest, and every-thing was had recourse to, 
with the view of calming the constitutional 
disturbance, and of restoring some |ittle 
power, to enable him to endure the ad- 
ditional shock of the operation. 

These efforts were in vain. The anxiety 
and oppression still remained, the pulse 
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fiuttered occasionally at the bend of the 
arm, the difficulty of breathing increased, 
the convulsions became gradually more vio- 
lent, and we witnessed his departure, with 
feelings of the deepest sympathy and regret, 
at 9 o'clock, 8§ hours after the accident. 

Dr. Wetherill, in arguing upon this case, 
has suffered his decision completely to 

recede his judgment; he has gathered his 
information from the hearsay of any person 
who bas felt inclined to gossip with him, 
and, when he has thought himself suffici- 
ently furnished, has straightway indited a 
letter upon a case which he never saw, and 
drawn his conclusions from premises which 
never existed. 

He says ‘* it is the opinion of the faculty 
in Liverpool, that the treatment of the case 
was unscientific, inefficient, and imbecile ;” 
I do not believe him. I do not believe the 
faculty of Liverpool are in the habit of act- 
ing so inconsistently, as to give a ro 
unqualified, censure on a case which they 
have not witnessed ; nor do I think, from 
the knowledge I have of some of them, that 
they are at all likely to do so, from any ad- 
ditional light which Dr. Wetherill may 
think he bas thrown upon the subject, by 
his letter of the 27th of September. 

The Doctor says, that ‘‘ an army or a 
navy surgeon might have saved the life of 
Mr. Huskisson, and so might any other sur- 
geon, whose head and bands knew how and 
when to do theirfduty.”’ Sir, I take leave 
to say that Mr. Ransome, my colleague in 


practice, and for surgical talent, may vie | 


with any in the united kingdon; and I be- 
lieve him to be as respectable, as sound, and 
as able a practitioner as any in the country. 
For myself I have merely to say, that as 
Dr. Wetherill so poignantly laments the 
absence of naval or military experience in 
this case, it may soften his distress to be in- 
formed that I was bred in the army, and 
that, in the Peninsular Campaign, 1 have 
witnessed the practice of many of the first 
military surgeons of the day; and I can 
assure him that not one of them would have 
ventured upon an operation, where the 
chances were so decidedly against its suc- 
cess; but, instead of inflicting an additional 
injury, would have waited until the patient 
had somewhat recovered from the great 
constitutional derangement incident on such 
an accident, and had shown, at least, some 
hope of outliving the operation. 

shall quote a short passage or two on 
the question of immediate amputation from 
Mr. Guthrie. At page 24, he says, “ Ifa 
soldier, at the end of two, four, or six hours 
after the injury, have recovered from the 
general constitutional alarm occasioned by 


the blow, his pulse becomes regular and 
good, his stomach easy, he is less agitated, 
his countenance revives, and he begins to 
feel pain, stiffness, and uneasiness in the 
part; he will now undergo the operation 


”| with the greatest advantage, and if he bear 


it well, of which there will be but little 
doubt, he will recover in the proportion of 
nine cases out of ten, in any operation of 
the upper extremity, or below the middle of 
the thigh, without any of the bad conse- 
quences usually mentioned by authors as 
following such amputations.” ‘* If, on the 
contrary, the operation be performed before 
the constitution bave recovered itself, to a 
certain degree, from the alarm it has sus- 
tained, the additioual injury will most pro- 
bably be more than he can bear, and he will 
gradually sink under it and die.” 

** At the storming of Ciudad Rodrigo I 
amputated a thigh in a convent close to the 
breach, within an hour after the accident, 
at the anxious desire of the patient, the leg 
having been destroyed by the explosion of a 
shell, There was not more than the usual 
loss of blood, or of delay in the performance 
of it; my patient did not however recover 
the shock of the operation, and at day- 
light I found him dead, without the bandage 
being stained with blood.” —page 25. 

*« When the thigh is destroyed by cannon 
shot, above or at its middle, the injury is 
very great, and the danger proportionate, 


The shock is frequently more than the con- 








stitution can bear, and the patient dies in 
attendance upon this case, has been for the | a few minutes without much bemorrbage, 
last five-and-twenty years one of the surgeons | The loss’of blood is sometimes great; and 
of a general infirmary, which, for extent of| whenever this has occurred, it very much 
| destroys the chance of success of the opera- 


tion. The influence, however, of the in- 
jury on the nervous system is most to be 
dreaded; and this is so great that many, 
indeed the greater part of these kind of in- 
juries, gre generally fatal, without coming 
under the observation of the surgeon, An 
operation under these circumstances would 
only hasten the dissolution of the patient.” 
—p. 27. 

f A cannon shot struck an officer in the 
middle of the upper half of the right thigh 
at the battle of ‘Toulouse. He was carried 
into a house a short distance from the place 
of accident, and 1 saw hima few minutes 
afterwards; the soft parts were torn to the 
groin, the femur shattered to the trochanters, 
the femoral artery, vein, and anterior crural 
nerve, fairly divided. He had lost more 
blood than is usual after a limb being torn 
away, but not any great quantity, and the 
bwmorrhage had ceased. He was pale, 
ghastly, and little able to move ; showed 
great anxiety of countenance; the pulse 
smail and quick; the skin clammy ; his face 
bedewed with a cold sweat; he could ar- 
ticulate, but with difficulty, and did not ap- 
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- He at first 
swallowed alittle wine, but the constitution 
could not recover itself, and in about two 
hours he was dead.” —p. 28. 

«“ When the surgeon is satisfied there is no 
chance of saving the limb by prudent delay, 
the operation is to be performed as soon 

the receipt of the injury as the state 
of the patient will permit ; only point’ 
to be considered is, if oe have so 
far recovered the shock of the injury, as 
to be able to bear the additional one of the 
jon.” —p. 47. 

Now let us see what Dr. Hennen says: 
“The propriety of amputation on the field, 
being admitted, the question naturally sug- | 
gests itself, What is the proper period? in- 
stantly, du the receipt of the wound, or! 
consecutively ? ‘I'he practical reply is, With 
as little delay as possible! While hundreds 
are waiting for the decision of the surgeon, 
he will never be at a loss to select indivi- 
duals who can safely and advantageously 
bear to be on, a8 quickly as him- 
self and his assistants can offer their aid ; 
but he will betray a miserable want of 





acience indeed, if, a this crowd of sufferers, | deficit 


he indiscriminately amputate the weak, the 
terrified, the sinking, and the determined. 
While he is giving his aid to a few of the | 





drenched in blood; and 

blood-vessels of the limb were entirely 
nuded and ¢ » 1 ami 

means beyond placing a handkerchief round 
the leg, were taken to the flow of 
blood ; surely the hemorrhage might have 
been instantly arrested by securing those 
vessels; or if this could not have been 
done (a circumstance not very likely), I 
should have i diately decided, as the 
only alternative left, upon removing the 
extremity with the kuife; this would have 
been following the directions and practice of 
the most eminent surgeons of the day, and 
if it had failed of success, the expediency 
and exigencies of the case justifying the 
measure, there could be no blame attached 
to any party.” , , 

I have to inform Dr. Wetherill that, in 
anticipation of the favourable moment at 
which Mr. Huskisson might probably have 
borne the operation of amputation, a ligature 
was applied round the femoral artery, and 
that this was done immediately on our first 
examination into the nature of the accident. 
He says, “ If this could not have beer 
done, he should have immediately decided, 
as the only alternative, upon removing the 
extremity with the knife,” Indeed! This 
kind of decision does not surprise me, avd 
well befits the character of the man whe 
proclaims for his motto, ‘‘ Ubi medicina 
it, refugium reliquum est,’” 
which means, that when the surgeon cannot 
do your business, the butcher must ; and 
such, too, he says, would have been “‘ fol- 





latter class, encouragement and a cordial lowing the directions and prdctice of the 
will soon make a change in the state of the | most eminent surgeons of the day,” 

weakly or the terrified ; and a longer period| The profession will perhaps cease to 
and more active measures will render even | wonder at the adoption of the choice motto 
the sinking, proper objects for operation./of Dr. Wetherill, when they see that the 
If, however, he is disappointed in bis hopes, | chief features of his character are intemper- 
surely the dictates of common sense will| ance and impetuosity; for, what can be 
point out the necessity of procrastination, | thought of a man who observes, in reference 
and will restrain the surgeon from perform- to the difficulties he met with in the ope- 
ing what he knows must ultimately be done, | ration of excision of the cervix uteri,* 
at a period where it is manifestly counter-| that if they occurred in the same degree in 
acting the object he has in view, to do it af/a subsequent case, he would relinquish it 
ence. When, therefore, he finds a patient|in the vagina, cut through the abdomen, 
with a feebleness and concentration of the | and extirpate the whole of the uterus from 
pulse, fainting, mortal agony, loss of reason, above the pubes, as in the high operation for 
convulsions, hiccup, vomiting, irregular | the stone ; and thinks that the escape of his 
chills, with stiffening of the whole body, | patient, after the tearing open of the peri- 
universal feeling of cold and numbness, with toneum and the protrusion of the intestines, 
sense of weight, change of colour, and other | which took place in the case he has detailed, 
sym me collapse, so well described by| warrants him in supposing that a fear of 


Le Conte: he administers wine, warmth, 
and volatiles; and when due reaction is 
established, he performs that humane ope- 
ration, the utility and necessity of which are 
now confirmed beyond the possibility of 
doubt or the influence of cavil.”—p. 49. 

Dr. Wetherill says, “* Mr. Huskisson bled 
profusely for a length of time, and until his 
clothes and all 





him were literally) ,, 


mangling that membraue, some three inches 
or so, has been too pertinaciously adhered 
to, and is a mere bugbear of the profession ? 
Such practice may consist very well with a 
member of a Salmagundi university, or a 
graduate from Goose Creek; but no British 
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surgeon, with the recovery of his patient 
and the fear of a coroner before his eyes, 
would dare to resort to such a measure ; 
and I would weg | recommend to Dr. 
Wetherill’s patients, if he has any, to pause 
before they again commit themselves to the 
chances of his scalpellum. 

As if, however, Dr. Wetherill, before he 
had finished his letter, had already suspect- 
ed the legitimacy of the conclusion he had 
come to, in pronouncing for instant ampu- 
tation in Mr, Huskisson’s case, he exclaims, 
** Nothing is more easy than to get up whys 
and wherefores, and to call in question the 
theory and practice of any man ;” and allows 
that, after all, it might be urged in defence 
of the mode of procedure by the medical 
men in attendance, that they had the ad- 
vantage of seeing the case, and, conse- 
quently, it may reasonably be supposed 
** they were in a situation the best qualified 
to judge and act correctly.”—I shall now 
take my leave of Dr. Wetherill, first pre- 
mising that I think his letter a wanton, 
indecent, and impudent attack, calculated 
only to disturb the peace of mind and con- 
fidence of the friends and survivors of the 
lamented gentleman, now no more ; and, by 
advising him, when next he favours the 
profession with his lucubrations, at least to 
supply himself with an accurate detail of 
the case he writes upon, and to represent 
fairly the conduct of the men he may feel an 
inclination to vilify and abuse. I have the 
honour to be, Sir, 

Your most obedient humble servant, 
Ws. Rozsert Wuartron. 
5, Portland Place, Manchester, 
October 12th, 1850. 





MEDICAL JURISPRUDENCE. 


PRACTICAL COMMENTARIES ON 


DR. CHRISTISON’S PROCESSES 
FOR 


DETECTING POISONS, 


We this day present our readers with the 
first of a series of papers, intended to sup- 
ply practical information on a subject of 
which, it must be admitted, very many 
practitioners remain in compurative igno- 
rance, namely, the method of applying un- 
impeachable processes to the detection of 
poisons, and various other substances, the 
chemical characters of which may fall within 
the reach of medico-legal investigation. 
Our observations in each instance shall be 
founded on the processes lately recommend- 





ON THE DETECTION OF POISONS. 


ed by Dr. Christison, in his Treatise on 
Poisons, and will consist, — 


First,—Of the methods he has directed. 

Secondly,—Of such modifying remarks as 
each individual subject may require. 

Thirdly, —Of adequate instructions in the 
mode of preparing the tests, or re-agents, 
with ample explanations of the fallacies 
which their imperfection might occasion. 

Finally,—W herever it may be necessary 
we shall advert to the construction and sim- 
plification of analytic apparatus, and notice 
the substitutes which may be employed 
under emergent circumstances, or in remote 
situations. This particular department we 
shall occasionally illustrate by engravings, 
and thus furnish, in a small and convenient 
compass, an ample body of information on 
this deeply interesting topic. 

The character of Dr, Christison, as an ana- 
lytic chemist, stands in such high and de- 
served repute, that with some persons, we 
are aware, we may incur the imputation of 
unwarrantable presumption, when we refuse 
to transfer his processes to our pages with- 
out note or comment, while others may be 
disposed to regard our strictures as entirely 
superfluous. The high reputation of Dr, 
Christison, however, is one of the principal 
reasons that ind us to examine minutely 
into the validity of his opinions; for we 
have lived too long not to have learned ere 
this, how easily reputations are occasionally 
acquired, and how implicitly mankind, in 
general, may be guided by “ authority” in 
matters of which they themselves possess 
little practical knowledge. Scarcely have 
five years elapsed since Orfila was regarded 
as so infallible a chemist, that to question 
the propriety of any of his directions in 
medico-legal analysis, would have been 
deemed little short of a heresy worthy of 
the fagot, while at present it is admitted 
by all correct toxicologists, that in some 
serious points he has given his sanction to 
egregious and dangerous errors. We might 
readily adduce numerous parallel instances 
of this kind if it were necessary, but this is 
quite sufficient to vindicate the present in- 
quiry from such an objection as the first, while 
as to the second, we shall trust to the sequel 
for our defence. We shall now proceed to 
business, and accompanying Dr. Christison 
in theorder in which he proceeds, we shall 
commence with the consideration of the 
chemical relations of the mineral acids, 

The sulphuric, nitric, and muriatie acids, 
usually demaud investigation under three 
different conditions. Ila the first place, 
when after administration, whether in sui- 
cide, murder, or mistake, a portion of the 
pure and undiluted liquid remains for ex- 
amination. Secondly, when having been 
taken into the body, they become the sub- 
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ject of analysis in a state of admixture with 
the contents of the » or vomited 
matter. Thirdly, after aspersion on the body 
or apparel. Such are the modifications euu- 
merated by Dr. Christison, and to those we 
may add a rare, but interesting form, which 
we have once witnessed, namely, where a 
corrosive acid has been wilfully injected into 
a door-lock to facilitate, as was supposed, 
the entrance of robbers into the house it 
secured. Of the common properties of these 
acids, Dr. Christison speaks in the follow- 
ing appropriate terms—page 116. 

‘‘ The only common properties that re- 
quire notice are, the power of reddening the 
vegetable blue colours, for showing which 
litmus paper is commonly used, and is most 
convenient; and their power of corroding 
all articles of dress, especially such as are 
made of hair, woo!, and leather. This last 
property is specified, though a familiar one, 
because it always forms an important piece 
of evidence in criminal cases. In order to 
apply it with accuracy, it is necessary to 
remember, that if the article of dress is a 
coloured one, it is generally rendered red by 
the mineral acids ; but that the vegetable 
acids will also redden most articles of dress, 
although they do not corrode them.” 

To this paragraph we have but one addi- 
tional remark to append. In many places 
litmus can, by no possibility, be obtained. 
Unsized paper, dyed in a Teeoation of red 
cabbage, will prove an available and efficient 
substitute, Dr. Christison next proceeds to 
give directions for the detection of the sul- 
phuric acid in its pure and diluted form. 


** When concentrated, it is oily-looking, | 


colourless or brownish, without odour, and 
much heavier than water, and it rapidly 
corrodes animal substances. If from these 
properties, and its effects on litmus, its ex- 
act nature is not obvious, it is to be con- 
verted into the diluted acid, in doing which 
the experimentalist will remark, that the 
mixture becomes very hot, if the water is 
not added too abundantly. When diluted, 
it is to be tested with litmus and tasted. An 
acid having thus been proved to be present, 
a little nitric acid is to be added, and sub- 
sequently a solution of the nitrate of baryta. 
If a heavy white precipitate falls down, it 
can be nothing else than sulphate of baryta, 
because no acid but the sulphuric forms with 
the barytic state a white precipitate insolu- 
ble in the nitric acid. The phosphate and 
carbonate of baryta are both soluble in 
nitric acid. In applying this test, care must 
be taken to employ nitric acid entirely free 
from sulphuric, an admixture which the 
common nitric acid of the shops almost in- 
variably contains.” 

The author also suggests the further ex- 
aminatiou of this precipitate by the follow- 
ing ingenious and satisfactory experiment : 
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** Collect the precipitate on a filter, wash, 
dry, and remove it, then mix a little of it 
(not more than two grains) with a small 
proportion of dry charcoal powder, and sub- 
ject the mixture for two or three minutes in 
a covered platinum spoon, or in a fold of 
platinum foil, to the flame of a spirit lamp, 
enlivened with the blow-pipe. A portion 
at least of the sulphate is thus converted 
into sulphuret of baryta.* To prove this, 
put the powder, with a little water, in the 
bottom of a small glass tube, add a little 
hydro-cbloric acid, and then hold within the 
tube a bit of white paper, moistened with 
the acetate or nitrate of lead—sulphuretted 
hydrogen gasis disengaged, which will darken 
the paper, and likewise often betray itself 
by its singular odour.” 

In the consideration of these processes 
there are two circumstances which demand 
rather more particular detail than Dr. Chris- 
tison has given; the first is, the adulteration 
of nitric acid. with sulphuric acid ; the se- 
cond relates to the mode of obtaining the 
evidence of these properties from the smallest 
possible quantity of the barytic precipitate. 
With regard to the former, it is quite evi- 
dent, that, should the nitric acid employed 
to test the solubility of this precipitate it- 
self contain traces of the sulphuric, a quan- 
tity of sulphate of baryta should thus be 
formed and remain undissolved. The method 
of remedying this defect, though exceed- 
ingly simple, should still have been pointed 
out in the text; it consists in the addition 
of a dilute solution of nitrate of baryta to 
the nitric acid, and allowing any a 
which may occur to subside, and then re- 
moving the supernatant fluid. As to the 
second, attention to the following experi- 
ment will show that Dr. Christison’s direc- 
tions are not in their lation adequat 
to the detection of the smallest possible 
quantity of the sulphuric acid. A phial, 
containing the acid, was inverted, and its 
contents allowed to escape ; in this position 
|it was suffered to remain for forty-eight 
hours, till it was apparently dry ; on close 
inspection, however, an extremely minute 
quantity of moisture, not exceeding the 
100th part of a drop, was seen in the angle 
between the bottom and sides of the phial ; 
by touching this with the extremity of a 
small glass tube, drawn out to the fineness 
of a hair, the fluid immediately rose by 
capillary ascent, and was easily removed to 
a bit of thick glass; it was then touched 
with an equal quantity of nitrate of baryta, 
previously mixed with a sufficient quantity 
of nitric acid, when a white precipitate was 
immediately procured. On ing the 
glass, the sulphate of baryta remained in 


* * This is evidently a t phical error in De. 
Christison’s text ; it sbould be * barium.” 
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dropped on the surface of 
, when a deep-black stain of 
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lead was immediately pro- 
be observed here, that the 
should always be with the ace- 
tic acid, since the nitric dissolves the sul- 
phuret of lead, and a white precipitate is 
produced by the muriatic, which entirely 
obscures the effect. 

We shall next quote Dr. Christison’s di- 
Yections for the examination of the contents 
of the stomach, vomited matters, and sus- 

stains, and also his opinions concera- 
the several fallacies to which the pro- 
cesses are ex : 

** In the case of the contents of the sto- 
mach, vomited matter, or stains, the process 
is nearly the same as that for detecting it in 
its undiluted state. The suspected matter 
is simply to be boiled for a few minutes, 
distilled water being added, if it is a frag- 
ment of cloth or other solid; and after 
filtration, the fluid is to be subjected to the 
succession of tests mentioned above. The 
nitric acid, in the pretent process, has a 
double use, Besides keeping the carbonate 
of and all other barytic salts, ex- 
cept the sulphate, in solution, it greatly 
favours the separation of the sulphate, and 
whitens it.” 

“* But it may be said, that it is liable to 
fallacy when the acid is neutralised, for most 
organised bodies, and particularly the secre- 
tions of the stomach, naturally contain sul- 
phates which will yield the required preci- 

tate. This fallacy can be obviated in the 

of the contents of the stomach, or 
matters of vomiting, only by limiting the 
in favour of poisoning to the 
ctses in which the precipitate formed with 
the nitrate of baryta is considerable. In 
the instance of stains on clothes, however, 
we have a surer corrective in a comparative 
analysis of a sound portion of the same 
clothes. Thus, in the case of Euphemia 
Macmillan, Dr. Turner and I procured, from 
a corroded piece of a hat, 4-3 grains of 
sulphate of baryta; a: from a sound piece 
of the same size, a scanty precipitate, too 
small to be collected; from a stained piece 
of a coat, 0-9 of a grain of the sulphate ; 
and from an unstained piece, close beside 
the other, a faint haze, but n0 precipitate.” 
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Christison has vot noticed, namely, 
should be invariably added before the 


white albuminous, or caseous precipitate, 
insoluble in that fluid, and waily y an 
in rienced an may re be mis- 
taken for the any of baryta itself. 1f, 
therefore, the addition of nitric acid 
cause a ion, filtration should be em- 
ployed before the nitrate of baryta be applied. 

With respect to the fallacies Dr. Chris- 
tison so correctly mentions, we believe we 
can point out two other sources of deception 
of considerable importance ; the first rather 
fortuitous, the second more constant in its 
operation; we allude to the medicinal employ- 
ment of sulphur, and the sulphates of soda, 
potash, and ia. That sulphur, strange 
as the fact may appear, is liable to be con- 
verted into sulphuric acid in its transit 
through the mysterious laboratory of the 
digestive and excretory organs, has been indu- 
bitably proved by the experiments of Wih- 
ler and Slehberger, as far as regards the 
urine, and in our own observations in a series 
of extended experiments on the contents 
of the alimentary canal. Again, it is a mat- 
ter of notoriety, that in a majority of cases 
of sudden illness in town and country, a 
** dose of salts,” whether Glauber or Epsom, 
is administered before the arrival of the me- 
dical attendant. A case may, therefore, be 
readily supposed to occur,in which a person 
may die of a sudden and suspicious illness, 
during which salts had been freely given ; 
the contents of the stomach are examined, 
litmus paper is reddened (we apprehend 
that the operator will not usually taste such 
a fluid to examine its acidity any further), 
and on the addition of the nitrate of baryta 
and nitric acid, the precipitate is formed in 
great abundance. Under such circumstances, 
according to Dr. Christison’s directions, if 
they be implicitly followed, the examiner 
should swear to the detection of sulphuric 
acid. Of course we confine ourselves, with 
Dr, Christison, to the chemical evidence, 
and do not take the morbid appearances into 
consideration, for these are so striking, as in 
some degree to supersede the necessity of 
an analytic examination at all. In all cases, 
therefore, we believe it will be essential to 
the chemical proof of poisoning in this case, 
that no sulphur, nor sulphates, should have 
been administered for some time before 
death, We may here add, that Dr, Chris- 
tison, in another place, relates a case in 
which the sulphate of magnesia had caused 
death, when given to a child iu rather an 
unusual dose, 








EXPANSION OF THE HORSE’S FOOT, 


In the experiments theré is no 
necessity for any particular apparatus. For 
communicating heat, the spirit lamp alone 
should be used, and a substitute for this 
may be readily constructed by fitting a cork 
with atin tube, about an inch long, loosely 
into the mouth of a wide-necked phial. The 
blow-pipe is employed by working jewellers 
and watchmakers, and therefore can be easily 


ured. 

As the nitric acid has already been fully 
noticed in several papers by a correspondent, 
we shall, in the next Number, advert to the 
processés for detecting the muriatic and 
oxalic acids, 





DISCOVERY OF THE EXPANSION OF THE 
HORSE'S FOOT. 


To the Editor of Tut Lancer. 


Sir,—In addition to my former letter, 
No. 361, page 687-8, I send the subjoined 
to disprove the claim-all pretensions to the 
discovery of the expansion of the horse’s 
foot, asserted in No. 366, page 899, and, as 
brevity is the order of the day, [ proceed 
without further preface. It is there stated, 


“These authors (says the writer, alluding 
to Messrs Freeman and James Clark) have 
long been familiar tome; but the passages 
quoted, taken as they are, without the con- 
text, would probably lead to incorrect con- 


clusions in other minds.” In what other 
way, than by extracts, is it possible to 
fairly contrast and convey the opinions of 
different writers to the public in a letter 
through a journal, let me ask? for I am at 
a loss even to conjecture ; but I can posi- 
tively assure your readers, that all the ex- 
tracts which have been made are fully borne 
out by the context; and, as regards the 
writer’s long familiarity with these authors, 
which he would have us fain believe, I must 
observe, that it is only a few months since, 
on my showing him Mr. Freeman’s able and 
splendid work, that he expressed his very 
great surprise on seeing so much had been 
said on the subject prior to Mr, B. Clurk’s 
publication. He admitted the book was en- 
tirely new to him, and on my pointing out 
several particular passages, he acknowledg- 
ed the great justness of their application, and 
the author's very correct views of the ex- 
pansion of the horse’s foot. Similar admis- 
sions have also been made by him in respect 
to certain parts of Mr. James Clark’s writ- 
ings; and | am further enabled to assert, 
that in a conversation with Mr. B. Clark 
{the writer before alluded to being also 
present) on the merits of Mr. Freeman's 
book, he admitted, if the work in ques- 





tion was genuine as to date, that Mr. Free- 
man was fully acquainted with the principle 
of expansion of the horse’s foot, and that 
he was wholly entitled to the merits of it ; 
but it is necessary for me to remark, that 
he first used a great many plausible argu- 
ments, of which he is so able a muster, in 
order, if possible, to convince me that the 
work in question had been predated on the 
title page by the booksellers, and that it 
did not in reality appear until after his 
own; but on that point I was happily en- 
abled also to meet him, by informing him, 
that I had seen Mr. Breeman’s book long 
before his was published. I had previously 
heard Mr. B. Clark make similar assertions 
as to the «ate several times. I need not, 
I think, now say, “* To whom is the merit 
due?” 

The writer instances Jenner and Milton 
in support of his claim-all. Allow me, 
therefore, to observe of Dr. Jenner, that he 
was aman of unassuming manners, neither 
covetous of pelf or fame, ever ready to 
acknowledge whatever information he de- 
rived from others, above concealment, and 
he never descended to low, mean, and de- 
grading tricks to feed avarice or revenge, 
for he possessed neither; nor did he vul- 
garly abuse his professional brethren who 
differed from him in opinion. 

What Milton did when he was seven or 
eight years old I am not enabled to say, or 
whether he had before that age studied 
anatomy, or described the circulation of the 
blood poetically or physiologically, I cannot 
tell; it appears, however, that Harvey dis- 
covered the circulation in or about 1619; 
that Milton was born in 1608, and that he 
lived many years after Harvey, who died 
in 1657, so that I believe those points avail 
the writer nought. A great deal follows 
about inventions, steam-engines, &o., that 
does not in any way appear to me to apply 
to the case; but as I intend hereafter to 
show that some of Freeman's excellent state- 
ments have been wrongfully departed from ; 
that some of Mr. B. Clark’s assertions are 
not only erroneous but injurious ; and that 
he does not appear to me to understand the 
real formation and action of the foot, or 
the application of Old Blundevill's, now 
his own darling shoe ; I shall consequently 
pass over-this for the present, 

It is next asserted by the all-claiming 
writer, that ‘‘ The passages which have 
been taken from the works of Messrs. Free- 
man and James Clark, contain ali that can 
be advanced in their favour.” I most 
positively assure your readers, that some 
of the weakest only, if poss ble, were pur- 
posely extracted (i.e. in my former letter). 
I have now added one more, and if the 
limits of your pages would admit | could as 
easily give twenty, but as Mr. Freeman's 
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book will shortly be republished with ex- 
tensive notes, it will then be attainable by 
those who may wish to examine for them- 
selves, and you will, I presume, no longer 
be expected to insert it in your journal for 
the sake of the context. 

«* When, according to the general method, 
along shoe with a broad web is unfortu- 
tunately put on, which is made thicker at 
the heels than at the toe, the consequence 
which commonly ensues is, that of hinder- 
ing the expansion of the heel of the foot, 
which, in that case, soon over-contracts 
itself. This circumstance produces very 


great pain to the foot, by occasioning too 
great a compression of the cartilages, and of 
the blood-vessels by which they are sur- 
rounded.’’— Observations on the Mechanism 
By Strickland Free- 


of the Horse's Foot, 
man, Esq. 1796. 
* That they saw the expansion of the 
heels,” says the all-claiming writer, “‘ as 
they term it, I frankly admit, but they saw 
without understanding it.” Oh! oh! they 
did see that, then; and pray what other 
expansion is there to be seen in the horse’s 
foot? This the claim-all writer has very 
cunningly omitted to inform your readers, 
modestly refraining from saying one single 
word about the bow and string ; is In hdc 
signd vinces blurred from the escutcheon ; 
are the 12s. pastboard gewgaws gone to 
oblivion? ‘* Why they did not understand 
it,” we are modestly kept in the dark; I 
will, therefore, venture to conjecture they 
were supposed by the writer not to have 
possessed, like himself, a superior capacity. 
** As to Freeman’s losing sight of ex- 
pansion altogether, and leaving it ss an 
observation he had made, bearing no im- 
portant consequences, and leading to no 
valuable result,” is such a false assertion, 
that it could only have been made for wil- 
ful misrepresentation, or by a person ignorant 


of the real merits of the book ; 1 will, there- | 


fore, add one more short extract from very 
near the end to support my assertion. 


** When a horse, therefore, happens to! 


set his foot on a large pebble, or on an 


uneven-pointed stone in a paved street, his | 


heel, which for reasons before given, will 
receive no injury from that stone, when shod 
in such a manner as to be able to expand 
itself, will be less liable to slip upon it 
than if covered with a shoe with cramps to 
it, the points of which only contribute to 
make the bearing of the shoe more uneven, 
where from the , be Awe of a pebble, or of 
an irregular pavement, the shoe is not able 
to enter it. The heels of the fore-feet 
should, therefore, on this, as on many other 
accounts, be permitted to expand them- 
selves, by having that sort of shoes on which 
produces the least impediment.”—Odser- 
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ootamty &c. By Strickland Freeman, Esq. 


The writer again goes on to assert, that 
the expansion of the foot was not understood 
by these authors, and that they ‘ nailed 
their shoes on both sides.” Now, pray is 
not Mr. B. Clark’s darling shoe nailed on 
both sides? What quibbles and shifts are 
there not to be found for the purpose of 
soiling paper ! 

The idea of the writer’s quoting Mr. 
Coleman's book to serve his object, reminds 
me of the devil's quoting Scripture, which 
he has ever been said to do when it would 
answer his purpose. To enter fully into 
this, and the immediately preceding points, 
j; would fill a Lancer, and consequently, as 
not being of very great moment, must be 
passed by for the present. 

** I admit (says the writer, and really one 
admission is something from such a quarter) 
that he (Freeman) saw the expansive action 
| of the foot, but he neither demonstrated it 
|80 as to be intelligible to others, nor made 
any particular application of it, &c.” He 
| certainly did not take out a patent for the 
| discovery, or make any foolish hit so as to 
|deceive himself and others; on that score 
then there is much more credit due to him. 
| But I positively assert, and stand pledged 
|to prove, that he (at least as far as I have 
|been able to discover), of all writers, has 
|the most correctly described the expansive 
;and true action of the horse’s foot. While 
jon the subject of patents, as the writer 
‘alludes to them, I must confess that I do 
|not see the eclat in sneering at those gen- 
| tlemen who have been disappointed on tak- 
jing out patents for improvements in horse- 
shoes—I particularly allude to Mr. Roteh, 
| Lieut.-Colonel Goldtinch, with others ; and 
jhe appears to forget, that Mr. B. Clark is 
| among the number.— See a copy, dated March 
| 25th, 1806, Repertory of Arts, &e., Vol.51, 
| dugust 1806, 

‘The writer next, with mighty grasp, lays 
claim to all for Mr. B. Clark, “ with whom 
(he says) the idea of this discovery was 
perfectly original, that he arrived at a know- 
| ledge of it whilst making experiments to re- 
lieve contracted feet, and not by any chance 
or casualty.”* This really is such a grasp- 
all and sweeping sort of claim that it is not 
easy to grapple with it; we will, therefore, 
place the writer on a par with the celebrated 
critic Dennis, who was always wont to claim 
the merit of being the author of every-thing 
great: being on a time at the performance 
ofa play, in which some part required the 
introduction and imitation of rolling peals of 
thunder, the effect being great and well 
executed, the critic vehemently exclaimed, 


* How does this accord with Mr, B, Clark’s own 
account further on? 
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“That's my thander! tis all my thunder!”’}on the functions and structure of the frog ; 
The writer may, therefore, cousole himself nor had he any consistent notions as to the 
with not being the first who has overshot the | real cause of the contraction of the foot, or 
mark ; but more of this anon. any idea of the changed state of the coffin- 

To proceed, Mr. B. Clark did, however, bone in this disease.” Now reader, pray 
publish some years ago an experiment which | contrast this with what Mr, James Clark 
we will suppose he made, on one mare’s | says, page 5, and consider how far we are 
foot for a succession of years, but that he justified in placing confidence in Mr. B, 
need not have taken the trouble to do, if he | Clark’s writings without due examination. 
had studied those authors who had preceded | ‘* The crust (and by some the wall) is of a 
him; and after all it is only one instance, | tough hard substance, thick and strong at 


and as I am not aware of his having treated | 
us with a new course in his republication, | 
we may fairly presume he has none to 
give us, and, therefore, at best it is only | 
solitary evidence, as M. Girard very justly 
observes, } 

If my memory does not fail me, Mr. B.| 


Clark has somewhere modestly said of him | 


the fore-part or toe, but thinner and weaker 
towards the heels, it reflects inwards and 
forwards to the point of the frog, there it is 
termed the bars or binders of the foot.”” His 
opinion of the frog, which is equally correct, 
was quoted in my last communication, and 
need not be repeated here. On contraction 
of the foot at page 16 he states, “* The heels, 


self that his labours have been ‘blessed | as has been observed, being forced together, 
with many discoveries of no mean import- | the crust presses upon the processes of the 
ance ”’ (in his own opinion of course). What)|coffin, and extremities of the nut-bones ; 
a blessing then it would be for us to have | the frog is confined, and raised so far from 
them in a narrow compass, as we might then | the ground, that it cannot have that support 
fairly examine them, and contrast them with | upon it, which it ought to have; the circu- 
the opinions of others, who, unfortunately for | lation of the blood is impeded, and a wast- 


Mr. B. Clark’s credit and investiyation, 
have too frequently a prior claim to them, 
although they may have heen possibly dis- 
coveries to him! Icopy, for example, the 
following, which will in some measure show | 
with how little ceremony he has treated 
preceding writers, though the claim-all 
writer of the letter would perhaps have us 
believe, and apparently wishes us to do so, 
that Mr. B. Clark was wholly unacquainted 
with all who wrote before him, and thus to 
account for his perfect originality. 

In alluding to the old writers’ ignorance 
in one of his numerous publications, Mr. B. 
Clark says Osmer was an exception; con- 
sequently we presume he ought to have been 
well acquainted with Lis book, wherein | 
find the following set down, and as I did not 
advance it as proofin my last, I shall do so 
now, and if Mr, B. Clark did not understand 
that writer’s very plain language, I can only 
attribute it to the dullness of his perception 
and comprehension, ‘‘ On the other hand 
(speaking of the indiscriminate custom of 
stopping and greasing all sorts of feet), the 
hoof being capable of contraction and ex- 
pansion, strong feet cannot be kept too ful 
of oil, for the reasons before given.” — 
Treatise on the Diseases and Lameness of 
Horses. By W. Osmer, 1761, page 53. 

Mr. B. Clark has likewise stated that 
** James Clark of Edinburgh is also an ex- 
ception, having a good deal of good plain 
sense and sound observation in his writings ; 
and he was supposed by many intelligent 
persons to have exhausted the subject of 
shoeing and the foot, yet was he wholly 
unacquainted with the inflected nature of 





the horse’s hoof or its bulba or frog- band, 


ing of the frog, and frequently of the whole 
Soot ensues.” 

1 have next to revert to Mr. B. Clark’s 
own account of, and manner of becoming 
acquainted with, the bars or inflections of 
the hoof. ‘The actual construction also of 
the horse’s hoof was laid open to me in the 
following manner :—A young fresh hoof had 
lain on my desk some days, and tired almost 
of seeing it, | determined, without any par- 
ticular object, to make an horizontal section 
of it, and throw it away ; in inspecting it, 
alter sawing it asunder, I observed the loose 
edges of the frog-band and bulbs, and tracing 
them found them to make one entire unbro- 
ken circle round the hoof, to my great sur- 
prise, as the hoof’s structure then admitted 
of an easy explanation ; the bars were next 
seen to be portions only of the wa!l inflected 
inwards towards the centre of the foot, so 
that the hoof consisted simply of two circles, 
one of elastic horn, and one of firm horn in- 
stead of several parts, as was before imagined; 
the sole being merely a supplementary part 
uniting and filling up these parts, and closing 
the lower opening of the hoof.” 

Notwithstanding the chance which let 
Mr. B. Clark into the knowledge of this de- 
scription, every point of it which is correct 
was well known, and had been described 
years before, by Osmer, James Clark, &c. 
As | have already trespassed to a consider- 
able length on your columns, I shall be com- 
pelled to defer what I have to advance on 
the structure of the foot, toa more favourable 
opportunity. And remain, Sir, 

yours, much obliged, &c., 
Lb. Harr, 


September 7, 1830. 
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DISSENSIONS IN THE UNIVERSITY OF 
LONDON, 


To the Editor of Tue Lancer. 


Str,—In consequence of two professors, 
supposed, on account of their conduct, to 
have been Professors Davis and Conolly, 
having gone to the warden and alarmed him 
by stating, what is known by all my friends 
to be untrue, that I intended to excite a 
disturbance at the Medical Society of the 
University;s—the warden, without saying 
any-thing to me, or to any of my friends, 
ordered the porter to prevent my entrance 
into the University. The pupils, therefore, 
like honest men, gave me that hearing, which 
the council and warden had denied me, and 
afterwards sent me the following documents, 
of which I am indeed proud, because they 
show the rising spirit of the young men of 
the present day. You will oblige me by 
publishing them with my auswer. 

Auex, Tomson. 


* University of London, Oct. 14. 

Dear Sir,—We have great pleasure in 
enclosing the resolutions agreed upon at the 
meeting yesterday, with only two dissen- 
tient voices, and remain, 

* Dear Sir, yours very truly, 
* N. Exspett, Chairman. 
« T. Howrrt, Secretary. 

** Ata meeting of the medical students of 
the London University, held in their com- 
mon room, on Wednesday, the 13th of Oc- 
tober, 1830, it was resolved, that 

** 41. This meeting views with anxious 
concern the unmerited displeasure of the 
council, lately manifested toward their fel- 
low student Dr, Alexander ‘Thomson. 

“2, Dr. A. Thomson having fully laid 
before the students of the University, every 
particular of his lote conduct in connexion 
with that institution, and submitted to their 
io authentic documents in support of 
his statements, this meeting begs respect- 
fully to intimate to the council its unqua- 
lified approbation of the motives Dr. Thom- 
son acted upon in the transactions alluded to. 

** 3. The students are fully aware of the 
deference they owe to the ordinances of the 
council, but cannot view, without appreben- 
sion, the summary measure which has been 
put in force in the case of Dr. A. Thomson, 
viz., his extraordinary expulsion from the 
University. They conceive it to be a public 
institution, established ov a system of eu- 
larged and scientific usefulness to society ; 
and, they think themselves called upon to 
enter their firm protest against the dismissal 
of a pupil from its class-rooms, without his 
having violated any known law, any hearing 
of evidence, or even an official notice of ins 





poee-waape They are convinced that & pro- 
ceeding so arbitrary, irregular, and unjust, is 
incompatible with the best interests of the 
University, and subversive of the liberal 
principles, to which it owes its foundation 
and support. 

“ The following students have appended 
their names to the above resolutions :— 


65, N. Eisdell, Chairman, 


1. W. Calvert 49, W. R. Williams 
2. B. D. Goodwin 50, D. W. Nash 

3. E, Meryon 51, W. Rayner 
4,W.C.Copperthwaite52. J. Storar 

5. C. R. Bree 53. J. Wakefield 

6. J. Boosey 54. Jos. Thompson 
7. A. Little 55. R. G. Shute 

8. J. Skitt 56. W. Cluley 

9. W.P. Jorden 57. J. Douglas 

10. W. Bayes 58. W. Bennett 

11. C. Harland 59. M, Brown 

12. W. Evans 60. W.G. Driver 
13. W. M‘Kie 61. W. Johnson 

14. W. Thisselion 62%. J.N. Hudlestone 
15. W. Mumford 63. G. Hume 

16. W. Player 64. T. Pidwell 

17. H. Bir 66. Kh. Garner 

18, C.G. De Morgan 67. W. Adamthwaite 
19. H. Devonshire 68. E. Parslow 

20. J. Johnson 69. J. Hull 

21. J. Herris 70, J. Dyer 

22. T. Woolwridge 71. T. Cutler 

23. T. Johnson 72. C.G. Ford 

24. R. Dudley 73. J. P. Litchfield 
25. T. G. Wright 74. J.P. Wallis 

26, R. W.Semple 75. A, M. a Beckett 
27. J.H.Worthingtou76. J. Massey 

28. M. Cowan 77. J. Rayner 

29. H. W. Lloyd 78. J. Merriman 

30, S. Chad wick 79, T. Chandler 

31. P. H. Edge 80. J, Thomson 

32. J. R, Noble 81. A. Sisson 

33. 8. Bullen 8. C. Roberts 

34. J. R. Lewis 83. W. Reil 

35. Hanbury Smith 84. Henry Thomas 
36. J. T. Owen 85. R. Wakefield 
37. R. Jowett 86. W. Tomkyns 
38. W.G.S. Clack 87. W. Elsworth 
39.G L. Cooper 88, B, Johnson 

40, R. Smith Owen 89, K. Stevens 

41. P, Walsh 90. S. M‘Morris 

42, T. D. Goodridge 91. E, Norton 

13. F. Spry 92. J. C. Leadbeatter 
44. Chas. Thompson 93. FE. W. Holland 
45. W. James 94. John Chisholm 
46. E. Jay 95. Millward Pogson 
47. J, Weston 96. T. Howitt, Secre- 
48. T. Davie tary.” 

Many of my fellow pupils have called upon 
me, and informed me, that double the num- 
ber of names would have been appended, 
had a communication not been made from 
the office, stating that I was not a matricu- 
lated pupil. As soon as I heard of this, [ 
sent the following letter to the warden :— 
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MEDICAL ELECTIONS. 


® Sir,—Having received a very gratifying 
communication from ninety-six of my fellow 
students, nen conduct in regard 
to Professor Pattison,and haviug been inform- 
ed by many others of them, who have not ap- 
ded their signatures to this document, 
that have been restrained ,by a communi- 
cation from the office affirming that I am not 
amatriculated student, from appending their 
names to this document, the whole tenour 
of which they otherwise approve; I beg to| 
express to you my surprise at such informa- | 
tion, and to inform you, that the moment | | 
heard of it, I went to the office and tendered | 
my money for a library ticket, which was | 
refused. I assure you, that I have been at- 
tending the University under the belief that 
I was a regularly matriculated student ; for, 
when I feed Dr. Davis for his lectures, he 
informed me —s in the presence of 
his class, that his share of the money at least 
would be remitted to me from the office.* 
This money I have never received, although 
I have more than once applied to Dr. Davis 
for it. I concluded, therefore, that this 
money was left for me at the office, where I | 
wished it to remain, as my matriculation | 
fee. Under this belief I attended many of | 
the lectures last year. Again, Sir, I wish 
to ask of you whether, as a gentleman per- 
mitted by the council, through courtesy, to 
attend lectures in their institution, they 
give you authority to prohibit my entrance 
without sending me any written document, 
and through the mouth of the porter? 
Again, Sir, I wish to know whether you 
can expel me from, or prevent me entering, 
the medical society, of which I was the 
founder, as well as framer of its laws, and 
am still an honorary member, having paid all 
my fees, If 1, an old pupil by your acknow- 
ledgment, am excluded in this manner, of 
what use is it to me to have paid all my 
fees to that society? An answer to these 
queries will oblige 
** Your obedient servant, 
(Signed) * Arex. Thomson, 
* October 15th, 1830.” 





To those Pupiis of the University of Lon- 
don, who have signed the Protest to the 
Council in favour of Dr. Alex, Thomson. 





“ Gentlemen,—Allow me to return you 
my thanks for the kind interest you have | 
taken in my welfare; I wish you had rather 
had moral courage enough to have insisted | 





* There is an agreement among the professors, | 
that they will receive no money from their col- | 
leagues’ sons. But the council do not sanction | 
this agreement, and, therefore, the sons are obliged | 
to purchase a library ticket each year, as no 
one is permitted to buy a library ticket who does not | 
intend to enter toa course of lectures, to pay that 
part of the fee which goes to the University chest. 
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upon your own rights, and then you would 
not have been insulted by the council,* who 
after reading your testimonial, sent me a 
letter, of which the following is a copy :— 


Copy of the Warden's letter to Dr. Thomson, 


“* University of London, Oct. 15, 1830, 

* Sir,—I1 have laid your letter of this date 

before the council, and I am directed to 

transmit to you the following resolutions of 
the council passed this day :— 


“That Dr. Alexander Thomson be not 
permitted in future to come within the 
precincts of the University, and that the 
warden do give the necessary orders for 
carrying this resolution into effect. 

«¢ That a copy of the preceding resolution 


| be transmitted to Dr. Alexander Thomson,’ 


“ Tam, Sir, 
‘* Your very obedient servant, 
«* Leonann Horner, Warden. 
“ Dr. Alex. Thomson.” 


* Moreover, Gentlemen, they have come 
to a resolution to take no notice whatever of 
your protest, and on no account to acknow- 
ledge the students asa body possessing any 
rights, but such as they in courtesy may 
choose to grant. If you are idiots and cow- 
ards enough to submit to this, you deserve all 
the inflictions which that y can impose 
upon you, and will, in the language of 
your haughty professor of midwifery, be 
“ crushed.” T have done my duty in giving 
you the opportunity of asserting your inde- 
pendence: I deeply regret the existence in 
so large a body of young and strong men, of 
the pusillanimity and weakness of intellect 
which has made you neglect it, 

** Your fellow student, 
“ Avex, Tuomson, 

*€ October 18th, 1830.” 


MEDICAL ELECTIONS. 


To the Editor of Tus Laxcer. 


S1r,—I and many of my brother pupils 
should esteem it a particular favour, if you 
would insert in your Lancer of next Satur- 
day, the following passage from Mr. Der- 
mott’s introductory lecture. You will, I 
am sure, be pleased to learn, that the entire 
address consisted of an able condensation of 
those arguments which you have so repeat- 





* It is better, however, toobserve to you, that not 
more than six members of council met on this oe- 
casion, as I am credibly informed by two of the 

essors. Dr. Birkbeck and Mr. Starch were, I 


a also told, of the number, 





LATE INQUEST 


edly used in Twe Lawcer in favour of a 
RADICAL MEDICAL REFORM. 
I am, Sir, your obedient servant, 
A Port. 
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‘« Now it is the aristocracy both in medi- 
cine and politics (and by the term medical 
aristocracy I mean monopoly of power) 
which is the proximate cause of the tyrauny 
of private iuterest and intrigue—that ty- 
ranny which always tends to crush merit, 
whether it be in medicine or in politics— 
and that tyranvy which has been the dis- 
grace and partial ruin of the English. 


Where, I may observe, we have an over-| 


powering political aristocracy, we shall, as 


so many contaminated ramifications of the | 


root, find the same system of things exist- 
ing iv, avd regulating the departments of, 
science, and in every-thing else connected 


in an important way with the nation—first | 


begotten by the aristocracy, and then aid- 
ing in the support of its fruits or measures. 
See how members are elected to rotten 


boroughs, professors to government insti-| 
tutions, and hospital surgeons to hospitals : | 


it is all one piece of contamination ; instead 
of the election of medical officers being upon 


the basis of merit—instead of men being | 


publicly elected by all the members of the 
profession, they ure shufiled in by the in- 
trigue and private interest of themselves 
and their friends, who are non-medical and 
quite incompetent to judge of medical mat- 
ters and the merits of medical persons, This, 


then, is the scourge of England—that public | 
good is sacrificed to personal influence and | 


interest. And why? Because there are no 
laws and regulations to counteract it. 
dieal politics always were linked with, or 
immediately affected by, general politics, and 
cannot be completely separated from them; 


itis on these grounds | say (and | am en-| 


couraged to speak in this strain from the 


impulse of the moment, because | see many | 


mew bers of the medical profession now pre- 
sent), that every medical man should be a 
politician, 

* Let us turn our attention to France : 
there the medical profession is immediately 
under the wing of a liberal government, and 
there we find a purity existing in ils eco- 
niomy, and merit justly regarded as the only 
meaus of recommendation to public favour. 
Now, then, that our brethren, the French, 


are opening the sluggish eyes of English- | 


men from their lethargy, and now that we 
have a virtuous king upon the throne, who 
is in reality the king of the English, if not, 
unfortunately, nominal/y, let us hope for 


the days of merit to shine upon England, | 


* that every growing merit shall succeed to 
its just right,’ and make the grove har- 
monious.” But we must recollect that hope 


alone will not do this; the members of the 


Me-, 


AT HAMPTON. 


medical profession must effect it; and while 
they allow the evils to remain, and do not 
act to remove them, they must blame them- 
selves.” 





REFLECTIONS ON THE LATE INQUEST AT 
HAMPTON. 


To the Editor of Tue Lancer. 


Sir,—lt is impossible to review the pro- 
ceediugs at the late inquest at Hampton, 
which called for your animadversions in the 
last Number of your impartial Journal, 
| without a full conviction of the gross igno- 
rance of the practitioner whose conduct was 
the sibject of investigation, or without a 
due snare of surprise at the verdict deliver- 
ed, together with the utmost sympathy for 
the unfortunate sufferer. The proceedings 
on the part of the surgical atrendaut were 
such as no one would have anticipated in 
the earliest period of the practice of mid- 
wifery, and yet attempts were made to pal- 
liate the blunder, and even a grave professor 
of midwifery, to whose skill, bly, the 
accoucheur was indebted, had the effrontery 
to sanction every stage of the proceeding, 
and to justify the removal of the superior 
extremities in a presentation of the face of 
the child. Itis perfectly unnecessary to go 
into a full detail of this case, as you have 
already supplied your readers with a full 
Statement of it; but from the evidence of 
the female accoucheur, whose testimony 
was delivered ina plain and simple manner, 
itappeared that the head was in some de- 
gree advanced below the upper strait of the 
pelvis, when Mr. B——n was called in, and 
that no part of the arm had protruded. 
Opposed to this, we have the opinion of 
Mr. Jewel, who was not present at the 
time of the labour, that it could hardly be 
called a face presentation, but that the arm 
must have fullen down.”’ Most practition- 
| ers, who are conversant with the difficulties 
jof preternatural presentations can certify, 
' that the face of the fctus with one hand will 
not unfrequently be found to present simul- 
taneously ; such might have been the phe- 
nomena on this occasion, The obvious in- 
dication would then have been to have 
returned the hand, and to have made some 
|pressure on the face, with a view to bring 
the occiput nearer the symphysis pubis. 
Where we cannot accomplish this turn by 
‘assiduous and gentle means in a reasonable 
time, provided the woman's strength is not 
exhausted, we have been advised by Den- 
man to wait for nature's spontaneous éffects ; 
or, to use the language of Mr. Taylor, to 
jallow the head to might itself. If the sur- 
‘geon in attendance was not equal to this 





| 


mode of administering relief, before he had 
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determined on so barbarous and ineffectual | hands on the issue of the case, rather than 
an expedient as that of tearing the child to have insulted the wounded feelings of 
limb limb, it was incumbent on him to the family, by persisting that the patient 
haye suspended any further forcible pro-| would soon be released by delivery, when 
ceeding, till he could have availed himself the least reflection might have taught him, 
of further advice. It appeared in evidence, | that the practice employed could not in the 
that Mr. Taylor had succeeded in delivering | least justify so favourable a prognostic ? ‘The 
the same patient on a prior occasion by | verdict delivered in this case was a plain 
turning. What could have been more ra- sacrifice of truth and honesty, to an unac- 
tional on the part of the friends, than to | countable degree of fulse delicacy. In every 
solicit his aid. The woman's conceiving that | science a set of rules or axioms is necessa- 
the child was dead, would not authorize any rily established for the general guidance of 
accoucheur in the premature dismember- | thuse who are called upon to act; and no 
ment of the child. But we are told that the | one can be justified in discarding those rules 
practitioner had exhausted ali his skill, and after they had obtained the universal sanc- 
found the common instruments unavailable; tion of the most enlightened practitioners, 
that it was therefore allowable to indulge | in order to embark on a hopeless emergency 
him with a boot-hook, previous to which be | without am anchor, or a particle of prudence 
had dislocated the cervical vertebra, and | to direct the accoucheur. ‘Ihe fatal conse- 
inflicted some injury on the head; indeed, | quences of such a violation of reason must 
as the coroner had learnedly expressed it,|be too obvious to need any further com- 
“ he had not made a half business of it, but|ment; or, at least, the salvo of another 
persisted to the last,” and resolved that one | practitioner ought to be considered as the 
arm should not survive the delivery of the | indispensable law of the land. ‘That a mis- 
other, Taking it for granted, that the head | take like the foregoing will never be again 
was not impacted in the pelvis, which, we | recorded in your useful Journal, is the sincere 
are informed, was very capacious (though | hope of, 

the child is stated to have exceeded the Your obedient servant, 

common bulk ofa full-grown foetus), the same Ossrerricus. 
room that allowed of the introduction of the 
surgeon's hand to tear away the arm, might 
have been afforded to ascertain the situation POPLITEAL ANEURISM. 

of the feet, which in this instance must wade 

have been close in contact with the fundus ' 

of the uterus. I am far from wishing to To the Editor of Tax Lancer. 
underrate the difficulties of turning afetus| S:r,—In your Number of Tur Lancer 
where the membranes have been long rup- | for September 18th, 1850, you have pub- 
tured, and can truly attest, that having once | lished the remarks of Mr. Lawrence én a 
secured a foot, I have felt a sort of Pytha-|‘‘ Case of Popliteal Aneurism,” in which, 
gorean ecstacy in the prospect of aspeedy|in my opinion, he relies too much on the 
termination of delivery. In the unfortunate | bruit de soufflet, as indicating circulation of 
example under discussion, it would be quite | blood in the aneurismal tumour. From ex- 
as revolting to sound practice to have pro- | perience we know that there are aneurismal 
posed craniotomy, as that of the violent| tumours in which there are evident signs of 
separation of the superior extremities. Upon | circulation of blood, such as pulsation and 
surgical assistance being called in, the only | reduction of the tumour by pressure, with- 
legitimate mode of rescuing the patient from | out the bruit de soufflet; and again, there are 
her future suffering, was that of a steady | tumours that press upon arteries in which 
but fixed determination to deliver by the | we have the bruit de soufflet; hence we have 
feet. What advantage towards the full ex- | circulation in an aneurismal tamour without 
clusion of the foetus can attach to a removal|the symptom, and we have a tumour in 
of the upper extremities as a precursory | which there is no circulation with it. I re- 
measure? The answer given by Mr. Jewel,| member seeing the common carotid taken 
that “when one arm was taken off, there | up for a tumour in the neck, from this very 
is more room to take off the other,”’ will} symptom, in which death from hemorrhage 
hardly satisfy any tyro in midwifery, al-|took place in three weeks ufter the opera- 
though he is obliged to admit, that it could| tion, and dissection proved the case to be 
have been turned only with difficulty. But|one of fungoid tumour pressing upon the 
this difficulty ought to have been surmount- | artery; this first made me think of the 
ed. ‘* Humanum est errare,” but who would | cause by which the symptom must be pro- 
not have sacrificed any petty feeiing of jea- | duced. 

lousy on the score of other advice, by con-| ‘The cause of bruit de soufflet appears to 
senting to call in aid, in seasonable time,|me to be the rush of blood through a con- 
when the life of a fellow-creature was at| tracted space. ‘This may be in the artery, or, 
stake, and both parties perhaps have shaken as I think very seldom takes place in the 
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neck of the eneurismal sac. The artery) 


geon to the forces, a rank which, 


may be contracted from pressure, as from custom of the service, is superior to 


poets cy origlees- galery 
ing parts bi m upon the artery, or 
from any tumour in the seat of an artery 
under the same circumstances, and pressure 
on an artery with the will cause the 
bruit de let, That the bruit de soufflet 


seldom, or indeed never, takes place in the! 


passage of the blood into the aneurismal 
sac, may be accounted for in this way: the 
blood at that part, instead of having a con- 
tracted space to pass through, has a much 
more jous one, having the artery and 
the opening of the aneurism, the latter of 
which alone, except in very early cases, 
exceeds generally the circumference of the 
artery. So that, in my opinion, bruit de 
souffiet is seldom indeed caused by the pas- 
sage of blood through the neck of the aneu- 
rism, but by pressure upon the artery con- 
tracting its size; aud the reason that some 
aneurisms have this symptom, whilst others 
have not, is, that some aneurisms, whilst 
the blood is in a fluid state, form little or 
not sufficient pressure to cause it, alth 4 
when in a farther state of ress, 
symptom comes on from their increased size 
and more firm texture, from the coagula 
which they contain, 
Yom, Sir, respectfully, 
J. B. E. Frercaer, Surg. 
Shifnall, Shropshire, Sept. 29, 1830, 


—_—_———s— 


ARMY ASSISTANT-SURGEONS, 
BIR JAMES M‘ORIGOR, 


To the Editor of Tus Lancer, 


Sre,—In your last Number I observe with 
leasure a letter from * A Poor Assistant 
urgeon,” in which the writer gives some- 
thing like the real character of Sir James 
M‘Grigor (not that one which he might be 

pposed to p from reading the ful- 
some ** dedications” of expecting syco- 
phants) in confirmation of his opinion of the 
bt we knight. Allow me to make a few 
remarks on the promotion in Sir James's de- 
pereert I shall select as my text the fol- 
lowing sentence from the last Gazette :— 
* Assistant-Surgeon H. J. Jemmett, from 
the 12th Light Dragoons, to be surgeon to 
the forces.” On looking to the army list, 
Mr. Jemmett’s commission as assistant-sur- 
geon is found to bear date ** 15th of Dec. 
1825.” Now as the regulations state that 
“every gentleman must have served at 
least five years in the junior departments 
before he can be promoted to the rank of 
regimental surgeon, it appears that, as soon 
as possible, Mr, Jemmett was appointed sur- 








regimental surgeon ; and speaking of which, 
the regulations aay, ‘‘ Medical officers are 

to look forward to the rank of 
surgeon to the forces.” Contrast this pro- 
motion with that of the late senior assistant. 
surgeon to the forces,* who, in the same Ga- 
zette, was appointed to @ regimental sur- 
geoncy after nineteen years’ service a8 as- 
Sistant-surgeon ! 

Look to those still remaining 
on the list after sixteen, seventeen, eigh- 
teen years’ service at home and abroad. 
In tropical climates no surgeoncy to the 
forces comes in their way, but Sir James pro- 
motes over their heed an assistant-surgeon 
of five years’ service athome; and while 
they are toiling in St. Lucie, Ceylon, Domi- 
nique, &c., stations him at Edinburgh! 
Even look s the services of the assistant. 
surgeons of the other cavalry regiments ; 
look at Mr, Ribeck of the 10th Hussars, 
who, among other testimonies of his ser- 
vices having been performed elsewhere than 
in the different cavalry stations of Canter- 
bury, Edinburgh, Dublin, &e., bears a 
Waterloo medal. He is still an sssistant- 
surgeon, and with a commission dated 2d of 
July, 1812!! That it may not be said this 
is @ solitary instance, we rx 4 meation Mr, 
Barry, Royal Dragoons, Feb. 1813; Mr, 
Stewart, Greys, Nov. 1813; Mr. 
Cross, 3d Dragoons, March 11th, 1813; in 
short, among our dragoon regiments alone, 
there are six assistant-su s of seven- 
teen years, and three of sixteen years’ 
standing, not to mention later dates. 

The conclusions from these premises are 
evident, and I think an instance of more 
flagrant and shameless partiality is rarely to 
be met with. I am sure, unless Sir James 
be lost to all sense of shame, be must have 
blushed in recommending (as the phrase is) 
the appointment, Is it not melancholy to 
think, that eighteen or nineteen years’ hard 
service at home and abroad is not consider- 
ed as entitling a mau to promotion, or to a 
better station than Jamaica, or St. Lucie? 
Or that an application for promotion on these 
grounds is to be answered (as | have known 
it done) by an offer of an appointment to 
Sierra Leone! Mr. H. J. Jemmett’s pri- 
vate and professional character stands (and 
I believe deservedly so) high, but these are 
not the claims Sir James looks to. Mr. 
Jemmett is so fortunate as to have a father 
in an official situation (we believe in his 
Majesty’s household), and thence his rapid 
advancement is easily explained. 

From your always having been a decided 
enemy to all kinds of ‘« hole-and-corner” 
work, I am induced to hope you will afford 





* Dr. Hart, 
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NON-MEDICAL CORONERS, 


me a nook for this in your next, with the 
laudable view of proving to those expecting 
to enter the service, that as long a0 the pre- 
sent chief remains, * * * not 
public service, ensures promotion. 
l have the honour to be, Sir, 
ScaLPge.__um, 
Dublin, Oct, 7, 1830, 


NON-MEDICAL CORONERS, 


[We have lately received a vast number 
of letters relating to non-medical coroners, 
and as we find space shall select some of 
them for insertion. ‘The following are of 
the number. } 


To the Editor of Tux Lancet. 


Sir,—In the summer of 1795, while the 
4th Buffs and another regiment were eu- 
camped on Hopton Common, a place half 
way between Yarmouth and Lowestoft, a 
few straggling soldiers called at Hopton 
White Hart, and spent an hour or two in 
festivity. One of them accidentally broke 
a quart mug, for which he refused to pay. 
The landlord, Robert Wightman, locked up 
a firelock as security ; a scuffle ensued, in 
the course of which John Wightman, the 
brother of the publican, snatched up a poker 
from the fire, and struck one of the soldiers, 
from the effects of which blow he died. An 
inquest was held by the coroner of Suffolk 
on the dead body, assisted by a magistrate, 
the Rev. Dr. Cooper of Yarmouth, the 
father of Sir Astley Cooper, and the grand- 
father of the gentleman who lately cut so 
distinguished a figure in the pages of Tue 
Lancer. The coroner charged that the 
offence was clearly murder; the jury 
thought otherwise, and brought in a ver- 
dict of manslaughter against John Wight- 
man, and acquitted Robert Wightman. The 
coroner refused to receive the verdict, and, 
in conjunction with the Rev. Magistrate, 
lectured them severely on their contumacy, 
in daring to bring in a verdict contrary to 
the opinion of ‘* the court.” The jury, in- 
experienced, and overawed by authority,— 
moreover assured that a verdict of murder 
against John would not at all affect Ro- 
bert Wightman, their harmless, inoffensive 
townsman, whom they were desirous of 
saving from the consequences of his bro- 
ther’s violence,—finally brought a verdict 
of * wilful murder” against John, and ac- 
quitted Robert, Wightman. 

Now, Sir, mark the consequence. On 
the succeeding day the Kev. Dr. Cooper, 
acting on his authority as a magistrate, com- 
mitted Robert Wightman to Bury jail to 
take his trial for murder as “ an accessory 





before the fact.” At the trial the grand 
jury found a true bill against Joho, but 
ignored the bill against Robert; their fore- 
man, Mr, Maynard, afterwards Sir Arthur 
Heselrigg, indignantly asked the judge ia 
open court, if an action would not lie against 
the committing magistrate for false impri- 
sonment, which he answered in the affirma- 
tive, but coupled with an opinion which 
rendered the whole matter nugatory—I sup- 
pose, the necessity to prove a corrupt mo- 
tive, Jobn Wightman was found guilty of 
manslaughter. Thus, through the want of 
firmness and independence in the coroner, 
did this innocent man suffer thirty-three 
weeks of unjust imprisonment, which caused 
the total ruin of his health and fortune, 
His widow and children, six of whom were 
girls, must have become the inmates of the 
poor house, had not the oppressioa of their 
father, and their own universal good charac- 
ter, excited the sympathy of a few of their 
more wealthy townsmen, who gave them 
the means of establishing a small business, 
which has to this hour supported them ia 
comfort and respectability, I am, Sir, 
Your most obedient servant, 
J.T, Murray, 


Sir,—On referring to a late Bristol 


journal, you will find the report of a co- 


roner’s inquest held in this city, on the bod 
of Mary Lewis, extat, 23, who was fi 
suspended to the banister of a stair, and 
although cut down in about three minutes, 
death took place within two hours after, and 
a verdict was returned of felo-de-se. An 
examination of the body was strongly urged 
by the foreman of the jury, as well as by the 
two medical men who had administered to 
her in her last moments. ‘This apparently 
reasonable request was obstinately refused 
by the coroner, who stated it to unne- 
cessary and absurd, although the lower part 
of her shift was completely saturated and 
clotted with blood, which, being dry, render- 
ed it quite stiff. The os tince was very 
near the external orilice of the vagina, and 
was soft and so dilated that the finger passed 
with the greatest ease into the uterus; on 
withdrawing the finger no blood appeared 
upon it. There was no swelling of the ex- 
ternal parts. 

I have confined myself to a mere detail of 
those appearances which in my own opinion 
would have justified a more extensive exam- 
ination of the ciret ted with 
her death, and shall concede to you the 
power to make any commeuts you may think 
consistent with the advancement of the 
cause you have of late so ably mv * 





A correspondent, Colonel Blennerhasset 
Fairman, in drawing our attention more espe- 
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cially to the case of coroners’ inquests in 
jails, observes,— 

When deaths happen in a prison, the 
jailors, from a fear perhaps that the fre- 


quency of such occurrences may, in the| 


end, endanger the duration of their own 
establishments, by awakening the sensibili- 
ties of the nation, do every-thing in their 
power to keep these calamities from the 
knowledge of the public, The juries are too 
often packed from their own tradesmen— 
the inquisition is precipitated, and hurried 
over with indecency—no announcement o 
the proceedings is ever made to the sur- 
vivors in custody, while indeed obstruc- 
tions are thrown in the way of those who 


may wish to attend the court, and be pre- 


sent at an examination in which all are in- 
terested. In fact the business is despatched 
asa mere matter of form, with all possible 
speed, in the most slovenly way, as if an in- 
demnity to the jailor and a fee to the coro- 
ner were the sole purposes for which the 
jury had been assembled, and not the cir- 


cumstances that had produced, had contri- | 
buted to, or accelerated, the dissolution of 


the defunct ; of whose safety the legislature 
was so jealous as to institute these inquisi- 
tions, lest men thus cut off from their tamily 
and friends might occasionally be sacrificed, 
as heretofore has been the case, to the vin- 
dictiveness, the oppression, and inhumanity 
of their keepers, ‘ Died by the visitation 
of God’ is the return nine times out of ten, 
when the verdict ought to be of ‘ a broken 
heart, through persecution the most relent- 
less or unjust,’"—‘ of disease brought on by 
a removal from a bed of sickness to a place 
of incarceration,’—‘ of abstinence and star- 
vation through the absolute want of the 
comforts and necessaries of life,’—or, per- 
haps, ‘ from excess of drinking, brought on 
by anxiety and dejection of mind, through 
a long confinement.’ Lawyers are connected, 
more or less, with the governors of prisons, 
for whom they entertain a sympathetic sort 
of feeling ; they are subservient, too, more 
or less, to the judges, and stand identified, 
in some measure, with the courts. For this 
sole reason, if for no other, they are not the 
fittest, the most unprejudiced folks that 
might be selected for the execution of a 
trust so precious, and for the discharge of a 


duty so paramount, as that of deciding on| 


the circumstances which may have occasion- 
ed, have conduced to, or hastened the dis- 
solution of victims to a system the most 
barbarous that ever shed disgrace on a civi- 
lized state, not to say a boasted land of 
liberty, in an enlightened age of freedom 
and relinement. 


DR. G, SMITH.—CURE OF CORNS. 


Erratum. 
To the Editor of Tux Lancer. 


Str,—In page 103 of the last published 
Number of Tus Lancer, you will perceive 
so palpable an omission on the part of your 
|printer, that | am sure you will be as eager 
|to supply it as I canbe. Between the fifth 

and sixth lines of the second columa, a pas- 
‘sage has been struck out, which not only 
| formed part of my /ecture, as it was deliver- 
ed, but which | perused in the proof you 
| had the goodness to send me. I do not re- 
| quest the restoration of the entire passage, 
but (as several persons have very naturally 
observed) what immediately precedes the 
hiatus is unintelligible, as the whole actu- 
/ally presents itself. If, however, the por- 
| tion of my MS. has been suppressed by de- 
| sign, I beg to say, that although I am will- 
ing to submit to a law which I uniformly 
}enforced when myself an editor, the law, 
| viz., of acquiescence in editorial discretion 
j and responsibility,—I do submit, with all 
| deference, that when a person sufficiently 
known to the public appends his name and 
quality to a coutribution, the editor is ex- 
| pected, if he admits the paper, not to dress 
it, as the author releases him entirely from 
all liability concerning it. If I am in error, 
I shall be glad to be corrected ; but I think 
that the whole of this affair is a typographic 
| oversight. 
| Be good enough to let this communication 
| appear in your next Number, and to give 
me the opportunity of informing your read- 
ers, that the essential passage omitted was 
to the following effect :— 
* As long as the Jew1sn nation lasts, I, 
for one, must believe the Bible.” 
I am, Sir, your obedient servant, 
J. Gorvon Smita. 
Euston Square, Oct. 18, 1830. 





Cure or Corns sy Lunar Cavustic.— I 
applied it (the lunar caustic) thus, I put 
the feetin warm water, and allowed them 
to remain till I found the outer surface of 
| the corn was soft ; I then dried the feet and 
applied the caustic all over the corn ; ina 
| few minutes it was dry ; it remained so for 
ten days, when I removed the black skin 
| and applied the caustic again ; and so I con- 
tinued till I had completely eradicated the 
corns. I have tried the same plan with 
many of my patients, and those who have 
been sufferers for years, all have been 
cured; it produces no pain, nor the least 
inconvenience, and does away with the 
necessity of cutting, which is dangerous in 
jitself, and likely to produce extensive in- 
flammation, with, frequently, the loss of 
| life, C.V 
Rotherhithe. 





LEGISLATORIAL ABSURDITY. 


THE LANCET. 
London, Saturday, October 23, 1830. 


In the multifarious forms of royal char- 
ters and of legislative enactments, there 
is not to be found, upon any one subject of 
legal inquiry, a more heterogeneous mass of 
legislatorial and royal absurdity, than in the 
laws which have been framed for the go- 
vernment of the medical profession. The 
immortal Mitton has observed, that 

‘* So many laws argue so many sins.” 
Bat, had he lived in the present day, he 
might with more propriety have stated, that 
they argue, rather, the folly and stupidity 
of those by whom they have been enacted, 
and the avaricious knavery of the corrupt 
creatures by whom they were projected. Ot 
all the acts of Parliament, of all the Char- 
ters, is there one upon which any man can 
place his finger, and say truly, ‘* Here is a 
comprehensive law, suited to the dignity, 
character, and welfare of the members of 
the medical profession, and calculated to 





promote the best interests of the public.” 
From the reign of Henry the Eicurna to 


that of Geonce the Founrn, there is nei- | 
J 


ther a charter nor an act of Parliament upon | 
the subject of medical polity, which, in the | 
restrictive character of its clauses, would 
not disgrace the lowest mechanics’ club. 
The iaterests of the few, in these measures, 
have invariably been consulted, while the 
interests of the many have been, as uni- 
formly, wholly disregarded. This may ap- 
pear paradoxical, but it is nevertheless true; 
indeed the reasons are obvious, and may be 
stated in a very few words,—The many 
have been idle, the few have been active. 
Consequently each “ act,” each “ charter,” 
has echoed the voice of a faction, and not 
that of the multitude. 
charters and bills have never forgotten their 
own interests, and while bawling most 
loudly, while stunning the ears of kings and 
No. 373, 


The petitioners for 





145 


members of Parliament, for instruments of 
public protection, they have been most ac- 
tively engaged in forming plans for their 
own private personal aggrandizement. The 
establishment of an aristocracy in medi- 
cine, in the reign of Hewny the E:cutn, 
has proved a great check to the cultivation 
of medical science in this country. 

The Cotiece of Puysictans has been an 
upas to the profession. It has proved dark- 
ness to the light of knowledge; a blast to 
every thing that has been deemed liberal. 
How cuuld it be otherwise ? What purity, 
what liberality, could flow from the corrupt 
and vicious heart of such a vile sensualist 
as Henry the Eicutu? And yet, even to 
the present hour, the College of Physicians 
claims no other support, has no other pre- 
text for maintaining its unprincipled and 
pernicious monopoly, than the charter grant- 
ed by Henry to his favourite physician 
Linacre. Founded at the request aud un- 
der the sole dictation of this one physician, 
it is not extraordinary that the welfare of 
the profession for succeeding generations 
should have yielded to the private interests 
of that individual and his self-elected suc- 
cessors ; but it is extraordinary, nay, it is 
scandalous, that, in the present advanced 
state of society, the building is not daily 


Shaken to its centre by the indignant voice 


of the profession. Here, then, is the first 
key towards explaining the problem forced 
upon the attention, by contemplating the 
narrow-minded and miserable enactments for 
The College of Phy- 


sicians was founded by one physician ; the 


medical government. 


restrictive and ignorant charter of the Col- 
lege of Physicians was framed by one 
physician; yet we are told by Mr. Wiit- 
cock,* that the College to this day can ex- 
ercise legal control over the whole of the 
medical and surgical practitioners of this 
metropolis and the parts adjacent. Although 


* The Laws relating to the Medical Profession ; 
with an Account of the Rise and Progress of its 
various Orders. By J. W. Wilicock, Esq., Barris- 
ter at Law. London: J. and W.'T. Clarke. 8vo, 
pp. 290. 1830. 
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we shall prove, before we quit the subject, 
in this and succeeding numbers, that Mr. 
Wiuicock is not correct in this opinion, it 
is sufficient for our present purpose to con- 
cede to him that the College, to a certain 
extent, even at the present hour, can pro- 
ceed by law, and recover penalties against 
those persons who practise as physicians in 
this metropolis, without a license from that 
body. Thus the physicians of London, in 
eighteen bundred and thirty, are under the 
control of a charter of three hundred years 
standing, framed by one man, and granted 
by a king, whose whole life was devoted 
to the gratification of the worst appetites, 
and the basest propensities, incident to 
human nature. Had the wishes and inte- 
rests of the whole profession been consulted 
by the sensual and thoughtless monarch, or 
had the whole profession interfered in fram- 
ing the charter, a measure highly conducive 
to the health and happiness of mankiud, and 
to the diffusion of medical knowledge, might 
have been the happy result of their labours ; 
and, possibly, its provisions would not have 
proved altogether obnoxious to the wants of 
the practitioners of medicine in the present 
day. 

Not to go farther back, the same fatal 
apathy pervaded the great mass of the sur- 


gical profession in the fortieth year of the 


reign of George the Third, when the exist- 
ing charter of the notorious College in Lin- 
coln’s lan Fields was granted by that not 
very sensible monarch. There was no ap- 
peal to the profession,—the surgeons gene- 
rally were not consulted upon the propriety 
of the measure, and, unfortunately, there 
was no independent medical press to enforee 
their claims. That charter, which contains 
the horrid prescription for forming the self- 
perpetuating council, was conceded to eight- 
teen disinterested petitioners, who of course, 
with the greatest generosity imaginable, 
and with the sincerest desire to benefit their 
brethren of the profession, introduced their 
own names into the charter as eighteen of 


the councillors, who were to hold their ap- 
pointments for life ; at the same time, kind 
souls! reserving to themselves the power 
of electing the other three to complete the 
number of twenty-one. Having mentioned 
Linacre as the projector of the physicians’ 
charter, it may not be useless or uninterest- 
ing to record the names of those very liberal 
and learned surgeons to whom the practi- 
tioners of the present day are indebted for 
the surgeons’ charter, Mark them. well, 
reader! But it is due to the four first names 
that they should stand apart from the others: 
Cline, Dundas, Earle, and Keate—Heavi- 
side, Cooper, Blicke—Chandler! Long!! 
Warner!!! Lucas!!!! S. Howard! !!!! 


Sir William Blizard!!!!!1t!1!! 

Here is an association of names! The 
reminiscences excited by so resplendent a 
collection, are almost too dazzling for our 
feeble intellects; but, alas! resplendent 
only in the vivid characters, traced by par- 
tial and purchased friends ; for, in the dark 
and dreary vistas of the College halls, the 
features of those to'whom they belong and 
have belonged, are only discoverable upon the 
hideous front of that many-headed monster— 
Monopoly. The charter, then, having been 
granted only at the request of a few, to a 
few only bas it proved beneficial ; in fact, it 
has created and promoted a more vile mo- 
nopoly in a branch of medical education, 
than was ever concocted or encouraged in 
any department of the meanest trading cor- 
poration. If the combined profession had 
applied to the king or the legislature in a 
body, no such unjust, tyrannous instrument, 
would ever have scourged its members, or 
disgraced the laws of England. 

The “ Apothecaries’ Act” of 1815, was 
another boon proffered to corruption by cor- 
porate jobbing and partial legislation. 
Several years before that act received the 
sign manual, the surgeon-apothecaries 
throughout the kingdom felt that both they 
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against the destructive proceedings of un- 
principled and mercenary quacks. They 
held various meetings, and endeavoured to 
act in concert ; but there was no journal, no 
means of harmonizing their discordant 
opinions. Project upon project was sug- 
gested, and no sooner suggested than aban- 
doned, Anxious to obtain power, a few 
were for establishing a fourth corporation, 
adding another to the three which had so 
long persecuted the profession. Observing 
the dilemma in which the reformers were 
placed by the knavish interference of the 
Colleges of Physicians and Surgeons, the 
Apothecaries’ Company stepped into the 
arena, and by hypocritical promises of peace 
and justice, at once framed measures for 
warring against the interests and respecta- 
bility of the whole profession. Never was 
an act obtained by more disgraceful means 
than that of 1815, The College of Surgeons 
meanly promised to offer no opposition be- 
fore the legislature, if their privileges,—that 
is, the privileges of the twenty-one, were 
left untouched ; and the College of Physi- 
ciaus disgracefully pledged itself not to op- 
pose the bill, if their privileges,—that is, 
those of the “ fellows” and “* licentiates,” 
were left unmolested; further, these two 
bodies had friends, namely, the chemists and 
druggists, whose rights were not to be inter- 
fered with, between whom and many of the 
councillors of the College of Surgeons and 
of the fellows of the College of Physicians, 
& percentage co-partnership had long existed 
We blame not the chemists and druggists 
for their conduct on that occasion, It was 
natural and just that they should bestir 
themselves in order to protect the rights and 
privileges connected with their trade, and 
upon the security of which their bread de- 
pended. But it was base ia the physicians 
to exert themselves to deprive surgeons of 
those privileges which they freely conceded 
to druggists, and it was base in the surgeons 
to concede to druggists the privileges which 





they resolutely withheld from physicians. 
The Apothecaries’ Act, then, was altogether 
@ partial measure, and utterly unsuited alike 
to the wants of the profession and to the pub- 
lic. Thus we have a physicians’ “ charter,” a 
surgeons’ ‘* charter,” and an “ Apothecaries” 
Act,” each obtained by s few individuals, 
who, the moment their requests were graut- 
ed, ceased to have any interests in common 
with their professional brethren. 

The discordant elements, in constant mo- 
tion by the clashing interests of three cor- 
porations, furnish never-ceasing causes of 
animosity and jealousy between the members 
of the respective bodies; and there will be 
little of harmony or little of justice, until we 
possess one great, comprehensive, legisla- 
tive enactment for the government of the 
MEDICAL REPUBLIC. An Anistoc- 
racy in medicine can no longer be endured. 
Those members of the profession who now 
claim for themselves all the honours and 
dignities, exist only by sufferance; the 
source of their value is to be found in their 
impotence, and their reputation only in the 
most preposterous conceit. 

We shall resume this subject, and follow 
it up, until there be laid before the pro- 
fession a scheme for the formation of A 
NATIONAL COLLEGE, 





A Treatise on the Venereal Diseases of the 
Eye. By Witttram Lawrence, F.KS., 
&ec. &c. London, John Wilson, 1830, 
8vo. pp. 336. 


Ir is only within the last few years that the 
venereal diseases of the eye have been well 
anderstood and appropriately treated; and 
although much scattered information re- 
specting them is now to be found in various 
works, a complete treatise on the subject 
cannot fail to be acceptable to the profes- 
sion, especially when coming from such a 
surgeon as Mr, Lawrence, than whom no 
one could be more fitted for such a task, 
Considering, however, that there were few 
new or disputed points to be established,— 
that the phenomena of each disease are in 
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almost every case essentially the same, and 
that the treatment is to be guided more by 
general principles than by particular indi- 
cations, we may be allowed to doubt the 
expediency of inserting so many cases, since 
they tend to fatigue the reader, without 
affording him more information than he 
might have derived from a much smaller 
number. 

Venereal diseases of the eye are divided 
by Mr. Lawrence into two heads,—gonor- 
rheal and syphilitic. Under the first he 
includes acute and mild inflammation of 
the conjunctiva, and inflammation of =i 
sclerotic, sometimes extending to the iris ; 
and under the second, iritis and ulceration 





of the lids. On the nature and origin of 
acute purulent gonorrheal ophthalmia, a! 
difference of opinion bas existed. By some 
writers it has been attributed to metastasis, 
by some, to direct infection or inoculation 
with gonorrhwal matter, and by others to 
both these causes. Mr, Lawrence, while 
he admits the last, doubts the occurrence of 
the first ; and where direct infection is im- 
probable, since he has never observed the 
urethral discharge to be stopped on the ac- 
cession of the ophthalmia, is inclined to 
refer its occurrence to the state of the con- 
stitution, without being able to point out in 
what that state consists, and to regard it as 
a pathological phenomenon analogous to 
those successive attacks of different parts 
which are observed in gout and rheumatism. 

“The two other forms of ophthalmic in- 
flammation,” says he, ‘‘ which take place 
in conjunction with gonorrhea, show them- 
selves only in rheumatic subjects, and gene- 
rally in connexion with other arthritic suf- 
ferings ; and the difference between one of 
these and the affection now under considera- 
tion is only in degree. This view of the 
subject may throw some light on the circum- 
stance, that though direct infection operates 
equally on both sexes, the gonorrheal oph- 
thalmia said to originate in metastasis, 
seems to be confined to the male. The 
state of constitution, whether hereditary or 
acquired, which leads to gout and similar 
affections, is much less common in women 
than in men, and will hardly be found at all 
in those young and previously healthy fe- 
males who are the principal subjects of 
gonorrhea. Again, the morbid influences 
which are experienced and exerted by the 
male urethra, are different from those of the 
vagina,” —p. 35. 


With regard to diagnosis, Mr. Lawrence 
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admits, that as far as the local symptoms 
are concerned, there is no difference between 
gonorrbeal and commoa purulent ophthal- 
mia, except that the former is more violent 
and rapid in its progress, and less frequent- 
ly attacks both eyes; and that its peculiar 
nature can only be inferred from the circum- 
stance of gonorrh«a existing with, or preced- 
ing it, or the patient having been exposed, 
to the contact of gonorrhceal matter. This 
is, however, of little consequence, since 
the two affections require the same kind of 
treatment, In this Mr. Lawrence relies 
chiefly on copious and frequent bleeding, 
both general and local, and has but little 
confidence in mercury, observing, ‘ I have 
seen both the ordinary purulent and gonor. 
rbeal ophthalmia proceeding apparently un- 
checked under the full mercurial action. 
Beer expressly asserts that mercury is of no 
service, and the testimony of Delpech is 
strong to the same effect.’’ Tartarised anti- 
mony is not mentioned in the general account 
of the treatment, but it appears to have been 
used as an auxiliary in several of the cases 
related, though not to any great extent, or 
with very marked benefit. The ordinary 
local means he considers of course merely 
as palliatives, and as having no power of 
checking the disorder. Of the astringent 
plan, or the employment of strong solutions, 
of nitrate of silver, or sulphate of copper, 
which is stated to have been used so exten- 
sively and successfully by some army sur- 
geons, he does not appear to think very 
highly; he has employed it only in two 
cases, and those of the mild form of the dis- 
ease, and thinks that at an early period, 
before the cornea is affected, the ordinary 
antiphlogistic treatment is more safe and 
certain, and that afterwards the astringents 
in question are useless or injurious. As he 
does not consider the disease ever to depend 
on metastasis, he of course does not think it 
necessary to make any applications either of 
a stimulant oremollient nature to the urethra, 
and after mentioning the opinion of Scarpa, 
Beer, and Richter, who are all in favour of 
such a practice, observes, 


** Tn spite of the confidence which one is 
inclined to repose in the practical knowledge 
and judgment of those whose advice has 
just been quoted, I cannot belp thinking 
that the measures in question have been 
recommended rather on theoretical grounds 
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than from experience. At least these writers 
do not mention any results of their own 
practice ; nor have | met with any cases in 
which the employment of such means is 
mentioned. In none of the instances which 
have come under my own observation, has 
the gonorrheeal discharge been suppressed, 
so that the reason for this kind of practice 
has not existed. Again, when the violence 
and rapidity of the disease are considered, 
in contrast with the slowness and uncertain 
operation of this treatment, we cannot doubt 
that irreparable mischief would be done to 
the organ during the time lost in such at- 
tempts.” —p. 50. 


The “ mild gonorrheal inflammation of 
the conjunctiva,” though made the subject 
of a separate chapter, differs only in degree 
from the preceding ; it of course requires a 
less energetic treatment, and may, in most 
instances, be ‘* safely and advantageously 
treated by the astringent pla * 

In the third form of gonorrhceal ophthal- 
mia, which is characterised by great pain 
and intolerance of light, the conjunctiva is 
scarcely affected ; the sclerotica is the prin- 
cipal seat of the disease, which sometimes 
extends to the iris, producing deposition, 
occasionally of an arthritic character; some- 
times to the cornea, inducing baziness and 
opacity. Here also the abstraction of blood 
is the principal remedial means, but blisters 
are more servicable than in the purulent 
ophthalmia, and colchicum may be given 


with advantage, when it is accompanied (as | 
it often is) by inflammation of the joints, or} 


other rheumatic symptoms. 
The diagnosis of syphilitic iritis is much 
easier than that of the affections just spoken 


of. The increased pain at night, the angular | 
disfiguration of the pupil, and especially the | 





iritis. Some have considered that syphilitic 
iritis, as well as other secondary symptoms, 
either are rendered more frequent and se- 
vere by the employment of this remedy, or 
owe their very existenée to it, while others 
have spoken of iritis generally as being 
caused by it. 1 have seen no instance of 
iritis, of whatever kind, in which there has 
appeared to me any reason for ascribing the 
occurrence of the complaint to this cause. 
In nine of the cases related in this paper, 
iritis came on where no mercury had been 
taken previously to its appearance, and in 
some of them the complaint was severe, and 
produced consequences injurious to vision ; 
in others, mercury had been administered 
only in small quantities, and the mouth had 
not been made sore ; and there is not one in 
the whole list in which the remedy had 
either been employed for a long time, or 
affected the system severely. Iritis occur- 
red in some of the cases which had been 
treated by Mr. Rose and Dr, John Thomp- 
son without mercury. Dr. Ekstrom, of 
Stockholm, informed me that he had seen 
many similar instances in the patients of an 
institution where the use of mercury in 
syphilis had been entirely abandoned for a 
long time. Iritis took place in a woman 
who had contracted syphilis from suckling 
a diseased infant, and had taken no mer- 
cury.”—p. 165. 

The treatment of this very serious and 
often rapid disease, consists principally in 
the employment of active depletion, mer- 
cury, and belladonna; and although the 
last may sometimes be omitted, neither of 
the two first can be so, without incurring 
considerable risk. In several of the cases 
related by Mr. Lawrence, little or no im- 
pression was made on the disease by very 
copious bleeding, both general and local, in 
conjunction with other antiphlogistic means, 
and yet its progress was instavtly checked, 


deposition of lymph in tubercular masses, | 2nd a healing action was induced, when the 
serve to distinguish it in most cases from| mouth was affected by mercury ; in others, 


the idiopathic form of the disease ; oecasion- | on the contrary, severe and continued sali- 


ally, however, some or all of these symp-|¥ation had no good effect, and yet imme- 


toms are wanting, and the distinction can} 


be made only by reference to the previous 
or co-existing diseases of the patieut. 


Syphilitic iritis has been observed by | 


Mr. Lawrence in conjunction with papular, 
pustelar, scaly, and tubercular, eruptions, 
and he considers it as one of the secondary 
symptoms of venereal disease, and never 
caused by the use of mercury. In reference 
to this point he observes— 

“« An opinion has partially prevailed that 
the use of mercury is capable of producing 


diate relief was afforded by the loss of 
blood. ‘The practical conclusion therefore 


lat which Mr. Lawrence has arrived, after 


ample experience of the complaint under 
every variety of treatment, is, 

“« That iritis generally, and the syphilitic 
form of the complaint particularly, will be 
most advantageously treated by the suc- 
cessive or combined employment of anti- 
phlogistic means and mercury; that this 
plan will give the quickest relief, will most 
effectually arrest the inflammation, restoring 
the iris to its healthy structure and func- 
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tions, and will afford the best security 
the return of the disease.” —p. 181. 

The beneficial action of belladonna is 
almost entirely mechanical, preventing by 
the contraction of the iris the occurrence of 
adhesions between its posterior surface or 
internal circumference, and the capsule of 
the lens ; or breaking through such adhe- 
sions after they have been formed ; and the 
friction of mercurial ointment with opium 
upon the brow, though sometimes efficacious 
iu relieving the pain, can hardly be sup- 
posed to have any direct influence on the 
progress of the disease. 

The removal of effused lymph from the 
iris under the action of mercury, bas gene- 
rally been attributed to increased activity 
of the absorbents. Mr. Lawrence thinks, 
« that it has no such direct operation, and 
thet the removal of these depositions takes 
place in consequence of the inflammation 
to which they owe their origin being ar- 
rested.” This cannot, however, always be 
the case, for morbid depositions in the eye, 
as well as in other parts of the body, have 
disappeared under the use of mercury, some 
time after the inflammation which had pro- 
duced them had entirely ceased. Of tur- 
pentine, as employed by Mr. Carmichael in 
this disease, Mr. Lawrence states, that he 
has had no experience ; and though he has 
made a short extract from this gentleman’s 
work, showing the manner in which it is 
to be employed, and observes, that the cases 
there related exhibit the powers of the 
remedy in a very favourable light ; he does 
not give any opinion as to its probable effi- 
cacy in general. 

Syphilitic ulceration of the eyelids, with 
the acrount of which the book is concluded, 
is a much less common affection, and does 
not appear to have been particularly noticed 
by any other writer on syphilitic diseases. 
It affects all the tissues of the eyelid, which 
it sometimes totally destroys, and may be 
either chronic or acute, having in the latter 
case a “ phagedenic character, with red 
margin, sharp edge, foul uncqual surface, 
on which bloody points are seen, and being 
attended with severe pain.” It is very dis- 
tinct, both in its progress and appearance, 
from cancerous ulceration of the palpebre, 
the only disease with which it could possi- 
bly be confounded, and is most quickly and 
effectually cured by the free use of mercury. 
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Medical Literature in central Africa. Tim- 
buctoo Monthly Journal, No. 28. Blacka- 
moor and Co. October, 1830, 

We have been favoured with the 28th No, 

of a monthly medical and surgical journal, 

published lately at Timbuctoo, in which, 
in a review of a work on consumption, the 
critic states (p. 299) : ‘* Chlorate of potash 
is not the best mode of employing chlorine ;” 
and in a subsequent sentence, that “ Medi- 
cines taken into the stomach can have little, 
if any, effect on diseases of the lungs. 
These sentences afford strong presump- 

tive evidence that the works of Laennec or 
Davy have not yet found their way into the 
interior, and that tartar emetic and ipeca- 
cuanha are unheard-of remedies in pneu- 
monic affections. Massa Blackamoor, we 
fear, ‘‘ ve pren vera mun o” him pillo-orical 
beefor nigger vera mun savve pissick.” 





LONDON MEDICAL SOCIETY. 
October 18, 1830. 


Mr. Cattaway in the Chair. 


LIABILITY OF SRROUS TISSUES TO ERYSIPE- 
LATOUS INFLAMMATION, 

Tus opinion that erysipelas can attack 
only the skin externally, and, when seated 
internally, the mucous membranes, is beld by 
some of the members of this Society to be 
unsound ; but though the point bas often been 
agitated it has never been satistactorily dis- 
cussed. The chief supporter of the te 
doctrine, however, Dr. Wuuttino, “having 
been urged to bring it fairly before the So- 
ciety, took advantage of some cases which 
had lately occurred to him, tending, in his 
Opinion, to show that the inflammation in 
puerperal fever is erysipelatous, and this 
evening detailed his views on the subject. 

It bad long been supposed (he observed) 
that erysipelas was a disease of the skin 
ouly, and in systematic writings it had al- 
ways been classed among the cutaneous dis- 
eases, He had himself jong considered this 
to be correct, but several causes bad lately 
fallen under his observation, which bad con- 
vinced him that the erysipelas which attacks 
the skin may, by extension of the inflamma- 
tion, encroach upon other textures. The cel- 
lular tissue was affected by the inflammation 
dipping into it, and forming abscesses which 
burrowed in various directions, differing 
from the common phlegmonous inflamwa- 
tion. There were many cases in which also 
the mucous aod muscular membranes were 
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attacked. During the last session he related 
acase of inflammation which began in the 
throat, from thence proceeded to the ear by 
the eustachian tube, crept by the lachrymal 
duct to the eye, and finally spread in the form 
of erysipelas over the face. Now that case 
did not strike him at the moment in the 
same point of view as that in which he now 
regurded it. The patient was attacked with 
severe dyspnea, and the inflammation which 
ensued immediately after, progressed on- 
wards until it destroyed life. ‘This, he bad 
thought, was owing to the state of the brain, 
bat he now believed that erysipelas would 
really extend to the lungs and occasion death. 





He had a patient who, a weck ago, was 
attacked with severe inflammation on the 
surface of the tonsils, with great enlarge- 
ment. The next day theswelling subsided, 
and the inflammation appeared to be passing | 
away, when a difficulty of swallowing was 
experienced, lower down. Leeches and 
blisters were accordingly applied, and the | 
pharyox was relieved, but then the patient 
complained of an affection of the bronchial 
tube; presently the upper lobe of the lung 
was attacked, producing pleuritis and pneu- 
monia, with spittmg of blood, The inflam- 
mation shortly after, left the upper, and 
descended to the lower lobes, the patient 
experiencing very great pain; it subse- 


quently passed through the diaphragm, and | 


had that day reached the peritoneum, thus | 
presenting the erratic tendency of erysipelas, | 
and characters of the same description 4s | 
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rather to be ascribed to two distinct causes 
than to any-thing else. The general opinion 
was, that peurperal fever was contagious, 
and this view was entertained by the most 
industrious observers and the best informed 
men. Dr. Gordon who first wrote on the 
subject, said that he could positively foretel 
whether the patient would have it, mer 

by knowing who was the attending midwi 

or nurse. He said that he was searcely ever 
mistaken in this. his alone would lead 
him to say that there was some peculiarity 
in the cause. Dr. Gordon stated in his work 
that he would not venture positively to assert 
that puerperal fever and erysipelas were of 
the same specific nature, but he was con- 
vinced that they were analogous in some 


| respect, for these two epidemics, in some 


| instances to which he referred, began about 
the same time, kept pace together, arrived 
at their acme together, and ceased at the 
same time. Dr. Gordon had pointed outother 
reasons in favour of this conjecture, and 
similar views were entertained by Mr. Hey, 
Drs. Mackintosh, Hamilton, and Campbell, 
to whose works Dr. Whiting referred, 
These things, then, seemed to lead to the 
opinion that there was something similar in 
the causes which led to the production of 
erysipelas and puerperal fever, Otherwise 
|why were they both contagious, and why, 
as it was well known they did, did they both 
happen together? The emall-pox and 
measles, the small-pox and searlatina, and 
many other diseases might be simultaneous, 


those of peurperal fever, the connexion be- | but this was the result of accident, which 
tween which and erysipelas it was his in-|clearly was not the case with the other 
tention to show. He had seen many such | |diseases. As to the morbid appearances, 
cages as these, but not knowing that erysipe- jhe had exanrined @ vast number of pa- 
las would spread itself internally in this | tients who had died of trae puerperal fever, 
manner, he hod not adopted an explanation j and he had always found as much diflerence 
on the ground which he was now-disposed to | between the inflammatory appearances and 
assume, that the erysipelas of the skin would | those of common inflammation, as there was 
spread from one surface to another, or from | between erysipelas and common inflamma- 
one texture to another, until it eitherexpend- | | tion of the skin. 

ed itself, or destroyed the patient. Now, the | Now erysipelas was erratic, It generally 
question was, might he consider that he was | began in the womb, then proceeded to the 
borne out in the doctrine that puerperal | groin, then to the umbilicus, and then per- 
fever was erysipelutous ! They all knew that haps went to the chest. It did not shut up 
puerperal women were attacked by two dis- | the bowels like common puerperal fever. It 


eases, both of the abdomen. The one was, 
temediable by antiphlogistic means; the, 
other would go on, despite that treatment, 
which, indeed, rather did barm than other- 
wise. In what then did the difference be- 
tween these two diseasesconsist ! It might 
be said,—in the difference between the con- 
stitution of women. But how was it pos- 
sible to bk lieve this, for whether the women 
were weakly or strong, whether they lost 
bleod or not, still the disease wouid prove 
fatal. There was certainly nothing in the 
constitution to determine the nature of the 
disease, and he decidedly thought, therefore, 
that the difference in the two diseases was 





did not require strong medicine, Taking 
the average of cases, there was not the 


same hardness and strength of pulse, There 


was seldom occasion to use the lancet ; in- 
deed its use was rather contra-indicated. 
The state of the tongue was not the same ; 
it was not so dry wor so loaded in erysipe- 
las as in common peritonitis, Then again, 
it could not be stopped so easily. It might 
be mitigated, but a week or ten days would 
elapse before it was completely cured, 
With regard to the post-mortem appear- 
ances, when inflammation of the common 
character had lasted ten days, it was 
usual to expect to find adhesions. Now he 
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did not mean to say that there were no adhe-| In these cases the blood was buffed, and 
sions in the true puerperal fever, but there | the mercury carried to ptyalism. 

certainly were no organised adhesions. He| ‘The speaker having thus submitted a 
had examined this point minutely, but he} general outline of his views to the mem- 
had never been able to discover any-thing | bers, Mr. Hooper read one of the cases of 
beyond mere agglutinations. Neither were | puerperal fever, to which Dr. Whiting had 
there the same appearances in the cavity of| referred. It did not present any features 
the pelvis. Instead of the effusion there | farther illustrative of the doctrine, and 
deposited being a clear, semi-transparent} Mr. Waller, Dr. Ryan, and Mr. Dendy, 
fluid, it was a muddy, dirty serum, with | expressed an opinion that the case was one 
flakes like the curd of cheese. With these | of acute inflammation of the uterus. 
remarks he should presently introducea case} The replies which were made may be 
to their notice, which had fallen under the | stated in few words. 

care of himself and a surgeon who was now; Mr. Pererra considered it impossible, 
preseut. He would also refer to a case/ according to the received definition of the 
mentioned to him by Mr. Greenwood, | term erysipelas, that erysipelas of the peri- 
where it having been necessary to pass a|toneum could occur. The same disease in 
catheter in consequence of retention of! principle might perhaps exist there, but ve- 
urine, inflammation came on two days after | sication, an essential character of erysipe- 
the operation, and extended to the perito-| las, could not take place in the peritoneum, 
neum, presenting all the characters of puer- | Dr. Whiting had relied for one of his proofs 
peral fever. Mr. Travers also removed some | upon the erratic character of the inflamma- 
excrescences from the verge of the anus, | tion in the cases he had related; but, bya 
where erysipelatous inflammation came on, | parity of reasoning, rheumatism must be 
spread up the rectum, and speedily assumed | considered to be erysipelatous also. Phleg- 
all the appearances of puerperal fever. The | monous inflammation was an inflammation 
case, however, to which he now wished to} of the cellular structure terminating in ab- 
refer, was that of a middle-aged lady re-|scess, but the inflammation which in the 
siding on the other side of the water, whom | cellular tissue was called phlegmonous, 
he had attended in child-bed. She bore two| must, in serous membranes, if it could 
children, and suffered a severe rigour; re- | occur there, be called by some other name, a 
action came on, and a pain ed in| juence which must be fatal to the 
the region of the womb, which became very | position of Dr. Whiting. 

tender, and enlarged. What wastobedone| Dr. Ryaw alsodiffered from Dr. Whiting, 
in such a case as this? The variety of treat-| who, he said, had only referred to authors 
ment recommended by practitioners was so | on one side of the question. Dr. Ryan had 
great, that he did not know to what mea-| attended cases exactly similar to those of 
sures to resort; he thought it right, there-| Dr. Whiting. He had bled the patients 
fore, to read all the authors from whom | generally, and applied leeches and blisters 
he could expect to obtain information on the | without benefit, but after having given up 
subject ; accordingly he referred to Gooch, | the case as lost, he had tried calomel and 
Hamilton, Armstrong, Gordon, Mackintosh, | opium, and procured recovery. 

and Campbell, and made up his mind that Mr. Dewpy coincided in most respects 
antiphlogistic measures would be the most! with Dr. Whiting, and in reply to Mr. Pe- 
successful. Dr. Gooch was the last writer | reira’s first objection, said it must be re- 
on the subject, and he recommended that, membered that though the effusion in in- 
the patient should be bled to syncope ; | flammation of the peritoneum was not de- 
twelve hours, therefore, from the first at-| posited between two tissues, yet that it was 
tack, this (or nearly this) was done ; leeches | deposited in the abdomen. 

were then applied; she was purged from) Dr. Bricks, and one or two other gen- 
the first; three grains of calomel every; tlemen, made some observations on the 
three hours, with a quarter or the eighth of | treatment of puerperal fever, but the hour 
a grain of tartrate of antimony, aud one| of closing the meeting having by this time 
grain of opium. She recovered, but the! arrived, the discussion here closed. Dr. 
progress was slow ; there was a gradual subs | Whiting and Mr. Hooper pledged their 
sidence, but not what might be termed a re-! judgment that the disputed cases bore ex- 
moval, of the pain, which ceased, however, | actly the characters of malignant puerperal 
before it reached the diaphragm. He had | fever. 
attended another patient who was moribund, 

and apparently past every chance of re- 
covery; as a last hope he gave ammonia, 

and the patient suddenly revived. In this| Since our report of last week was written 
case he believed that the inflammation was | we have taken some pains to collect the par- 
running its course, and stopped just short of | ticulars of the discussion which occupied 


life, when the ammonia was administered. | the members on the first evening of meet- 
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ing, as it formed a continuation of the de- 
bate with which the last session closed. 

The subject in dispute involved the merits 
of certain pathological opinions formerly ad- 
vanced by Mr. Stephens ; namely, First, that 
pus formed in the course of disease was not a 
secretion, but rather a conversion of parts, 
perished or disorganised by disease, into a 
fluid matter, and Secondly, that inflammation 
was not, as is supposed, an agent of disease, 
but an agent of restoration only. In support 
of the former of these opinions, Mr. Stephens 
cited the example of a scrofulous gland, 
which when about to suppurate might be felt 
softening, and resolving into a fiuid rough 
matter, first in the centre, and gradually 
through the whole tumour. It was in the 
failure of nature’s power to absorb the tumour, 
that she threw it off in the form of fluid cor- 
ruption, He contended that this was a more 
probable and more natural process than the 
one commonly supposed, where, previous to 
suppuration, the tumour was said to be | 
taken up by the absorbents, and matter se- 
creted in its place. If the tumour was ab- 
sorbed the cure was effected, and there was 
no need of suppuration. In support of the | 
latter opinion, Mr. Stephens drew an ana- 
logy between fever and inflammation. In 
fever there was a certain effect produced 
upon the body, by some morbific agent, 
whether contagion, miasma, or any other 
cause, which, whether it operated by conta- 
minating the blood, producing internal con- 
gestions, or in whatever way, required a re- 
action of the vital powers to get rid of the 
cause or its effects, and this reaction was 
the fever; and the same he believed | 
occurred in inflammation. Inflammation he | 
believed was the reaction of a part against 
some disease or injurious agent affecting 
such part; he believed that it was quite 
distinct from the disease itself, and he differ- 
ed from modern pathologists, who seemed 
to consid infil tion, whenever !it 
occurred, as the sole diseased agent. He 
believed it to be a restorative agent only. 

The arguments used in opposition to the 
former of these opinions by Dr. Blicke, Mr. 
Lioyd, and some other gentlemen, were, 
that pus was often discharged from cysts, 
which had been emptied, and from sinuses, 
which it would be difficult to account for 
upon the supposition of a conversion of 
surrounding parts into pus. Mr. Lloyd 
also stated that it was not the gland itself 
which enlarged in scrofula, but a deposite of 
white caseous matter, surrounded by layers 
of adhesive matter, which formed the en- 
Jargement, and which was afterwards dis- 
charged as pus. 

The answer to these objectious by Mr. 
Stephens was, that he did not think it was 
solid parts only which became converted 
into pus ; he believed, in the case of sinuses 











or cysts, that there was a tnal attempt 
at organisation in them, and that the fluids 
and matter deposited for such purpose were 
thrown off as abortive, and became converted 
into pus, or dead matter; he also argued 
that Mr. Lloyd's description of a scrofulous 
enlargement favoured his opinion, as it 
showed that it was the original ~ tumour 
which was discharged as pus, and not a 
fresh secretion. 

The opposers of the latter opinion, 
amongst whom were Dr. Whiting, Mr. 
Proctor, and one or two other gentlemen, 
argued that Mr. Stephens’s opinion con- 
demned the treatment of inflammation alto- 
gether, and if such ideas were enter- 
tained, what were we to do in.the treat- 
meat of disease? Dr. Whiting asked Mr. 
Stephens how he would explain inflamma- 
tion of the lungs produced by a common 
cold, upon his principles. Cold had pro- 
duced the inflammation, but when the in- 
flammation was produced what had we to 
do with the cold?) Whac bad we to treat 
but the inflammation ? 

In reply to these various objections, Mr. 
Stephens stated that he did not wish it to be 
understood that inflammation was not to be 
opposed by any treatment ; he believed that 
the reaction or inflammation of a part was 
almost always to an excess, and of course 
required control ; but he did not agree with 
modern pathologists, who seemed to think if 
they could prevent inflammation from taking 
place altogether, or could quell it at its com- 
mencement, they would get rid of all dis- 
ease. He believed that in every case there 
was a cause existing, visible or invisible 
(like contagion), which excited and sup- 
ported the inflammation; with regard to 
cold producing inflammation of the lungs, 


jand that when produced, the inflammation 


was all we had to combat, the cold no longer 
existing, he argued that the cold had pro- 
duced certain effects upon the lungs, whe- 
ther of congestion, interruption of the func- 
tion, &c., or some other injury which re- 
quired a reaction to remove it; he believed 
that inflammation of the lungs was never 
cured upon the principle of quelling all 
action ; it had a natural curé, namely by 
expectoration, and the remedies inducing 
this were the true remedial measures ; 
further, to explain, he would suppose a 
piece of wood thrust into the flesh, and 
the surgeon overlooking this, contenting 
himself with combating the inflammation 
only, what would be the result of his treat- 
ment, compared with that of one who looked 
upon the piece of wood as the injurious or 
diseased agent, and removed it? The in- 
flammation under the latter treatment, would 
require no combating, it would die away of 
itself; he believed, in all cases, some cause 
produced some effect, whether of functional 
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derangement, contamination (like 

virus applied), ot congestion, for the removal 
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[The above forms a condensation of the 


spunea employed in the discussion of this 


GANGRENE OF THE LUNG. 


The following case of well-marked gan- 
gtene of the lung was read by Mr. Howecr 
in the course of last session, and intended to 
have been included in a report of the pro- 
ceedings in No. 543, but was mislaid, 

1 was sent for in the evening of the 5th of 
August, 1329, to Mr. G. G., aged 26 years, 
and learnt that he had been indisposed 
——- days, wad bad applied leeches, 

hysic, but had not been visited 

~ any pod = man. Il ascertained that he 
had been very feverish, and had suffered 
much pain and tenderness in the lower part 
of the right side of the abdomen ; that he 
was very restless and occasiouall sick, The 
pulse was under a hundred, and not very 
characteristic of active inflammation. Upon 
examining him more particularly, | found he 
had pain and tenderness in the right renal 
sutee, extending through the abdomen in 
the course of the ureter. The urine was 


small in quantity, high-coloured, and, upon 
standing, deposited a large quantity of uric 
acid. He hed pain in the hiys passing down 
the thighs, but had never any retraction 


of either testicle. The bowels had been 
readily and actively purged. I concluded 
that he was ing some calculi from the 
kidneys, and that consequent irritation had 
produced inflammation in that part, perhaps 
extending to the ureter. J bled the patient 
moderately, and was particularly struck 
with the exhaustion the loss of a small quan - 
tity of blood seemed to produce ; | directed 
such medicines as I thought proper, aod 
that he should be fomented, On the 6th I 
found him in every respect better; the 
blood presented but very slightly those 
marks denoting inflammatory disease. On 
the 7th he complained of a recurrence of 
pain, and the symptoms of disorder of the 
urinary system; was again sick and very 
restless. The pulse justifying me, 1 ab- 
stracted more blood from the arm, and 
ied a dozen leeches to the lower part of 
the right side of the abdomen in the situa- 
tion of the caput coli. These measures 
effectually relieved him, and for several 
ensuin po nf the only inconvenience he 
cufwel was from occasional vomiting, for 
which he dr drank abundantly of effervescing 
medicine. On the 16th he had again a litte 
pain in the situation of the right mys 
which was, however, svon relieved by the 
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application of afew more leeches. The pa- 
tient seemed to be convalescent till the 
morning of the 22nd, whea he had a severe 
rigour, succeeded by heat and profuse 
spiration, On the following day he had 
another rigour, and in the evening it was re- 
peated. The 24th was passed without one, 
and the patient suffered only from debility, 
and very considerable irritability. From 
the occurrence of the first rigour | had given 
him quinine ; and it may be important to 
observe that he was repeatedly seen during 
his illness by Mr. Callaway, who must have 
observed as well as mysel/, that the patient 
had po cough nor any dyspnea, neither did 
I ever find his pulse above 100 beats in the 
minute. Remembering these circumstances 
I was astonished to find in the morning of 
the 25th that the evening before he had been 
suddenly attacked with an inclination to spit 
up something, and that by slightly coughing 
he expectorated a large quantity of diffluent 
gteenish pus, emitting the most distressing- 
ly offensive odour. ‘The pulse had become 
accelerated to 120, and possessed a very 
peculiar character, described by Mr. Calla- 
way “‘ as if the muscular power of the artery 
had ceased to act.” The countenance had 
assumed an anxious character ; the skin and 
eyes were yellow, the former had a peculiar, 
moist, glassy, appearance. The patient was 
lethargic, and disinclined to conversation, 
but upon any allusion being made to the 
state he was in, he expressed his confidence 
of ultimate recovery. In this alarming state 
of matters Dr. Thomas Davies of New Broad 
Street saw the patient; the pathognomonic 
signs of his case were then as follows :— 
Feetid expectoration, puriform, and oceasion- 
ally tinged with blood; slight cough, but 
no dyspnea unless disturbed ; absence of 
respiration in the inferior half of the right 
lung, with slight rale crepitant, and dul- 
ness of percussion. Dr. Davies gave his 
opinion that the disease was gangrene of 
the lower lobe of the right lung. A con- 
tinuation of augmented doses of sulphate of 
quinine with an expectorant and a light 
nutritious diet was advised. Suffice it to 
say, the plan was anxiously and carefully 
pursued for several days, but the expectora- 
tion continued, retaining its offensive cha- 
racter, the patient rapidly declined, and died 
on the evening of the Srd of September, 

The body was examined early next morn- 
ing, Dr. Davies, Mr. Callaway, and myself, 
being present. There were d adhesions of 
the upper part of the right lung, the upper 
lobe of which was healthy, whilst the imfe- 
rior was filled with a dark bloody serum, 
yielding a gangrenous odour ; an irregular 
cavity in the inferior lobe of the right ane 
about the size of a walnut, parietes dark, 
lined by a thin false membrane of some firm- 
ness, and filled by @ thick, dark, grumous 
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matter, of a fetid odour; adhesion of the|the hospital, I found her in bed, a short 
i matic face of the inferior lobe with | time after her admission, and she was then 
the diaphragm. The left lung was adherent | complaining of a violent stitch in the left 
to the costal pleura, but otherwise perfectly | side in the situation of the seventh, eighth, 
healthy. ninth, and tenth ribs. Her cough was very 
frequent, very short, and agonising, so in- 
tense dic it invariably render the pain in the 
side; her respiration also was quick and 
short. 
The “ stitch’’ was increased by moving 
: in bed, and the least pressure made her ex- 
, , : claim with pain, On applying the stetho- 
CLINICAL LECTURE scope to the left side, I found that the respi- 
ration was not so distinctly to be heard 
there as it was on the other side, where no 
pain was felt. The pulse was 104, and rather 
wiry, that is, rather small and hard; the 
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Oct. 18, 1850. . 
Aw set skin was hot; the tongue white; she was 
; very thirsty; the bowels had been freely 

vearatuaniet open the day before from medicine. 


Now this, Gentlemen, was a very well- 
marked case of inflammation of the pleura; 
and as such I| bring it under your notice, 
| In the first place it was clear that she labour- 
ed under an internal inflammation. The pain 
increased by pressure and every mechanical 
a chronic or subacute case, the other acute cause that could be applied,—deep inspira- 
but partial), one of dropsy of the whole of|tion, which would stretch, and cough which 
the body, with peritonitic ascites (ascites | would shake,—and the pyrexia, the fever- 
and peritonitis), and one of hemiplegia. ishness, the heat, thirst, and quick pulse, 

Amouy the men were three cates of rheu-| proved this. That this inflammation was 
matism, one of chronic inflammation of the | seated in a serous membrane, was shown by 
hip after a strain, one of incipient universal | the pungent, stabbing character of the pain, 
palsy, or double hemiplegia, one of disease | as though a knife were plunged io, and the 
of the spine and chronic dysentery. | firmness of the pulse : that this serous mem- 

From amongst these I shall select thé case | brane was the pleura, appeared by its seat 
of pleurisy, and one of the cases of rheuma- lon the side, below the breast, where, or at 
tism ; my reason for fixing upon both, is,|a level with the breast, the pain of acute 
because the chest is remarkably affected in | pleurisy is generally felt. In pleurisy, also, 
this rheumatic case, and the two will form | you always have, as in this woman, a short 
both a good comparison and contrast, it/cough, and it is short, because to cough 
being sometimes difficult for a young prac- | deep would give intolerable pain ; the dis- 
tivoner to distinguish between pleuritic and | ease irritates to coughing, but the patient is 
rheumatic pain of the chest,—between|compelled to restrain the cough forcibly. 


Ow Thursday last, Gentlemen, twelve pa- 
tients were received into the hospital under 
my care; six of them men, and six women. 
Of these cases, there were among the women, 
one of acute pleurisy, one of chronic bron- 
chitis, two of peritonitis (one of them rather 








pneumonia (using the word in a general 
sense) and rheumatism of the external part 
of the thorax, The case of pleuritis occurred 
in a woman of the name of Lydia Poole, | 
aged 56, a charwoman by occupation, of a) 





| The cough is usually dry, because the seat 


of irritation is the pleura, not the secreting 
surface of the bronchiw and air-cells; or if 
not dry, the expectoration is scanty. In the 
present case the cough, though short, was 


spare habit, who had been ill two days be- |loose,—the expectoration copious, because 
fore her admission on Thursday. Accord-|she laboured under chronic catarrh, and the 
ing to her account she has been subject to! pleuritic cough necessarily discharged the 
cough and copious expectoration for the last copious mucus of the bronchia. The breath- 
thirty years. On Tuesday, the 12th inst.|ing was very difficult. This is necessarily 





she was empioyed in washing and scouring, 
and went to bed at night quite well. In the| 
course of the day her feet had got very 
wet, aud at night after she had been asleep 
about an hour, she awoke with a pain in her 
left side which was increased on inspiration. 
On Wednesday she experienced alternately 
great heat and cold, shiverings and flushes, 
and her habitual cough and the pain in her 
side increased. She was so alarmingly ill 
on Thursday that her friends brought her to 








the case in pleuritis, though it may arise 
also from ten thousand other causes. The 
difficulty in this case arises from the pain 
which is experienced by stretching the 
pleura in attempting to breathe deeply, 
The patient cannot make a full inspira- 
tion, for very agony; the breathing, there- 
fore, is shallow, and to compensate for the 
shallowness of the inspirations, they become 
more frequent. The countenance was ex- 
pressive of ‘extreme anxiety, the 
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were lengthened ; the face had a leaden hue, 
in consequence, I presume, of the combina- 
tion of the chronic bronchitis, which had ex- 
isted for so many years, with the inflamma- 
tion of the pleura. Altogether, I may say 
that no case of pleuritis could possibly have 
been better marked than this, with the sin- 
gle exception of the copious expectoration 
of this early stage, and for which I have 
accounted, 

With regard to the seat of pain, this was 
in the usual situation. But sometimes it is 
not felt on a level with, or just below, the 
breast on the side, but in the axilla and 
other parts ; and sometimes, instead of being 
seated in one point, it is rather diffused all 
over the side ; and in very severe cases, has 
been felt over both sides. 

It is generally noticed in this disease that 
the patient rarely lies on the bealthy side, 


and the reason, without doubt, is, that if the | 


patient lay on the side which is not affected, 
the expansion of that half of the chest would 
be very much lessened, and a greater de- 
gree enenien therefore required on the 


affected side when inspiration is made, and 
thus great pain occasioned. The patient, 
therefore, usually rests on the affected side, 
or rather towards it, that it may not ex- 
pand so much as the healthy side, and may, 
by this less expansion, suffer less pain. It is 


often not possible to rest on the affected 
side, on account of its tenderness. In these 
instances a diagonal position is taken, such 
as will permit the healthy side to take the 
greatest share of expansion, and prevent the 
diseased side from expanding extensively, 
aud yet not occasion compressien of it. 1 
mentioned to you also that there was, in the 
present case, a great increase of pain on 
pressure between the ribs. This does not 
always happen in pleuritis; but here it was 
so, and the patient therefore lay ina diagonal 
posture. Where, however, this is more de- 
cidedly the case than in the present in- 
stance, 1 have known it to be impossible for 
the patient to lie even towards the affected 
side, and they have been compelled to rest 
entirely on the other, and the very pressure 
of the bed-clothes, when heavy, bas been 
nearly unbearable. Had there been no other 
symptom than this, the extreme ayony pro- 
duced on pressure between the ribs, would 
have led me to decide that the pleura was 
affected, and this indeed led wo a still 
more minute diagnosis,—that not merely the 
pleura, but the pleura of the ribs, the 
pleura costalis, was the seat of the affection, 
not that the pulmonary pleura might not be 
also inflamed, but that the costal pleura un- 
questionably was. Viewing all the symp- 
toms together, you must perceive that 
nothing could be more easy than the diag- 
nosis in the present case. 

The pulse is, in general, very charac- 





teristic of inflammation of @ serous mem- 
brane. It was not indeed so hard as I have 
often known it in inflammation of these 
membranes, but it was rather hard; and 
you know that among the variations induced 
in inflammation by structure, the hardness 
of the pulse is always mentioned as mark- 
ing the disease in the serous membranes, 
There is certainly a variety in this respect ; 
I have: known it to be full and soft, and 
small and weak ; but, for the most part, it 
is disposed to be hard and firm. In this 
case the state of the pulse was not so mark- 
ed, that it alone would have led me to con- 
clude that inflammation of a serous mem- 
brane existed, It was of the true character, 
but yet not decidedly pronounced. 

The quality of the expectoration in pleu- 
ritis is usually glairy, and the quantity is 
small. I have already explained why, in 
this case, the mucus was abundant and 
thick. On visiting her just now, I found 
her free from all signs of pleurisy, but she 
says her cough is as troublesome as ever, 
and that she expectorates freely; in truth, 
she is in her habitual state, as well as before 
the attack of pleurisy began. Indeed, she 
would not allow me to consider for one mo- 
ment the cough which was present, because 
it was so habitual as to be to her of no mo- 
ment, when compared with the symptoms 
from which she has been liberated. 

Un the subject of employing the ear in 
this disease, | must state that the case was 
made out perfectly without listening at all 
to the chest; but no one can be perfectly 
acquainted with pleurisy or any other dis- 
ease of the chest, without knowing whether 
any changes, and if any, what changes, occur 
in the healthy sounds of the thoracic organs. 
The history is imperfect without them. I 
listened in the present case, and found that 
there was less respiratory murmur than natu- 
ral in the affected spot. As this deficiency 
arose from only the imperfect expansion of 
the lungs through the pain of full inspira- 
tion, percussion would, no doubt, have pro- 
duced the natural hollow sound,—the part 
containing air as usual, though not expanded 
to the usual extent. But percussion is not 
always admissible in these cases when there 
is tenderness; and it was not so here, in 
consequence of the violent pain on pressure, 
The knowledge to be acquired by this mode 
of diagnosis, is not commensurate with the 
degree of suffering occasioned to the pa- 
tient, and it ought not to be tried. Not- 
withstanding the clearness of the case, how- 
ever, | used the stethoscope, that I might 
be enabled to communicate to you the 
exact auscultatory state of the parts, and 
to learn if there were effusion or not. If 
effusion bad been present, the respira- 
tion would not have been heard so dis- 
tinctly as it was, or not at all, The 
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sound of the voice, when listened to at the 
side, would have had a nasal twang, a re- 
semblance to the voice of Punch, or to the 
bleating of a goat, as is observable when a 
thin layer of fluid is poured out upon the 
lungs; it is, in fact, altogether so much 
like the bleating of goats, that the term 
agophony was given to it by Laennec, from 
ait a goat, and @wvn sound or voice. This 
symptom was not discovered; no effusion 
therefore had token place in even a mo- 
derate degree, and the presence of respira- 


tion showed that it had not taken place in a} 


high degree. 

So much as to the history and diagnosis 
of this woman’s case, 
causes, one may readily suppose that in 
consequence of the previous existence of 
chronic bronchitis the organs of respiration 
were more predisposed to inflammation than 
they would otherwise have been. ‘The most 
common exciting cause of pleuritis is to be 
found in the action of cold, especially com- 
bined with moisture, upon the body when the 
individual bas been over-heated. There can 
be no doubt that such was the case with this 
woman, that she had been over-heated in 
her work, when her feet got wet. The feet 


thus exposed, are a most common medium 
by which inflammation of distant parts is 
excited, 

As to the cure, nothing can be more beau- 
tiful than the treatment of cases of acute 


inflammation. ‘The body is more subject to 
inflammation than to any other disease, and 
no disease is more dangerous ; while on the 
other hand there is no disease in which me- 
dicine can be employed more satisfactorily. 
lf the diagnosis was perfectly clear in the 
present case, the treatment necessary to be 
pursued was equally so. I had the woman 
made to sit upright in bed, and ordered her 
to be bled, not to this quantity or to that, but 
to fainting, and as soon as that was over, 
twenty leeches were applied over the seat of 
pain, and after them a poultice. I ordered 
five grains of calomel, with three of opium, 
to be given at the same time, and the calo- 
mel to be repeated every six hours afierwards. 
The next morning, I found her able to lie 
perfectly well on the left side, learnt that 
she had slept soundly all night, though she 
had not slept a wink the night before, and 
was entirely free from pain ; she had scarcely 
any cough remaining ; she could take a deep 
inspiration, and bear pressure on the part ; 
in fact, she complained of nothing whatever. 
The original chronic catarrh only remained. 
I learnt that venesection had produced 
syncope, which lasted in an imperfect de- 
gree tor about half an hour. The pulse 
was certainly 96, but it will remain high 
sometime after the disease is materially 
lessened. It was not so firm as before, but 
soft:—not, however, weak, The tongue 
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was moist. I need not say to you that of 
course the blood was buffed; the whole mass 
of the coagulum was buffed. It was not 
cupped, but, without doubt, if it had been 
drawn into a tea-cup, it would have been 
cupped. The cupped appearance is materi- 
ally influenced by the size of the vessel into 
which the blood is drawn. If disposed to 
cup, the smaller the vessel the more decided 
will be both the buffiness and the cupped 
appearance ; our bleeding basons are not fa- 
vourable to nice observations upon the blood, 
[ saw the woman again on Saturday, and she 
wasthen still better; her mouth was by that 
time becoming rather sore. As there had 
been no stool since her admission,—24 
| hours having elapsed, I ordered her on Fri- 
day some castor-oil; not forthe purpose of 
purging her, but to prevent any irritation of 
the bowels which costiveness might occa- 
sion; this operated once or twice the same 
day, and again on Saturday morning, and 
since that time she has made no complaint ; 
she has indeed been convalescent, except- 
ing a certain degree of debility, the effect of 
a thirty years’ bronchitis, and a slight sore- 
ness of the mouth. 
I need hardly say to you, that in acute 
inflammation, the very best treatment that 
can be adopted is to procure a loss of blond 
from a vessel of some size; and further, 
that on the suddenness with which the bleed- 
ing is performed, its good effect materially 
depends. If you suffer it to dribble from a 
vein, you do no more good than though you 
applied leeches. The larger the orifice, the 
quicker the operation; the shorter the time 
employed in it, the more decided will be the 
impression made upon the system, and the 
greater the benefit derived to the patient by 
| the loss of a given quantity of blood. There 
}are one or two things to be observed in 
| performing it. Where, for instance, you 
wish to save blood in some degree, you 
| should place the patient upright in the bed. 
| The loss of less blood will then produce syn- 
cope, than of a larger quantity in the hori- 
zontal posture. But in cases of considerable 
fulness of the system, the great object is to 
produce fainting by taking away a full quan- 
tity, and not to bring on that state until a 
considerable loss of blood has been obtained. 
As the patient was an old woman, I was 
anxious not to abstract more blood than 
was absolutely necessary ; and yet sixteen 
ounces were drawn before she fainted. In 
some cases, where no fulness of blood ex- 
ists, there is so great a disposition to faint, 
that there is a great chance of tainting taking 
place before a proper quantity is abstracted ; 
and here, again, it may be right to bleed in 
the horizontal posture. On the other hand, 
where it is desirable to remove the smallest 
possible quantity, the patient should be bled 
standing, and then very few ounces will fre- 
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diately with the other necessary measures, 
Sometimes a single bleeding will answer 
sometimes not; but at an 
bleeding, resorted to instantly 
afterwards, will often prevent a second ge- 
neral blood-letting from being necessary. It 
was not until the leeches were applied in 
the present case, that the greatest relief 
was obtained, but it immediately followed 
their applic:tion. I may say, that it is fre- 
quently a very good practice to assist un- 
ing the vessels of the inflamed part after 
ge bleeding, by applying leeches or by 
cupping. I mentioned to you, that I after- 
wards Tiseoted & poultice to be laid oa, You 
will find this a very beneficial plan after 
leeches; it encourages the bleeding, and 
has likewise a soothing effect. 

The other r ies employed were calo- 
mel and opium. From the age and consti- 
tution of this patient it was desirable to 
avoid a necessity of repeating the bleeding, 
and therefore I was particularly desirous of 
producing more or less affection of the 
mouth, and of fully tranquillizing the system. 
The use of opium is frequently very bene- 
ficial after bleeding. It is not so perhaps 
where there is a full habit, or the head is 
affected ; but when we see reason in the 
constitution to spare bleedivg, and where 
we fear any morbid irritability from the loss 
of blood, then opium is an advantageous 
medicine, Under these circumstances I 
have never known opium to be injurious 
afer bleeding. It tranquillizes the system, 
secures comfortable repose, and is thought 
to render subsequent bleeding less neces- 

It acted, or appeared to act, most 
beneficially in this case; at least we are 
certain it did no harm,—did not aggravate 
the symptoms: the patient fell into a quiet 
and long sleep, and awoke free from com- 
plaint, even from cough. ‘The opium may 
not only have procured the quiet night, but 

wented, or assisted in preventing, for 
what I know, a return of the inflammatory 
es so that, although it did not pro- 
the cure, it had some share in the 
general beneficial effect. With regard to 
the mereury, I do not attribute the removal 
of the disease at all to it. It may have as- 
sisted also in preventing a return of the 
symptoms, but I cannot say that it really 
did—that they would have returned but for 
its exhibition ; but a failure rarely occurs, 
when it is employed in addition to Teoding. 
and other suitable means. The good effects 
which I always have seen to result from pro- 
ducing tenderness of the mouth by mercury 





in active inflammation, induced me to give 
it; and if this woman were again 
next week, I should pursue in all points the 
very same practice, though I do not now 
veuture to say, nor do | believe, that it had 
any share in removal of the disease. In 
single successful cases of inflammation, in 
which mercury is given, we are not justified 
in referring the benefit to its effects ; but [ 
have drawa my conclusions from contrast- 
ing two series of cases: the one treated by 
the ordinary antiphlogistic measures only, 
the other by the ordinary antiphlogistic 
measures, and mercury pushed on to some 
degree of affection of the gums; and 1 know 
that the success was infinitely greater in 
the latter. In my practice a free exhibi- 
tion now always forms a part of the plan, and 
a failure in subduing active common inflam- 
mation is a very rare occurrence, a thing 
scarcely ever met with by me, unless there 
has been organic disease at bottom, or I 
have been called in too late, or been ob- 
structed in doing what I wished—l have 
often repented of having trusted to ordi- 
nary measures, but never of having given 
mercury in addition. Nothing ig more com- 
mon than to see the symptoms yield the 
instant that the mouth is affected, or to find 
all necessity for further — no longer 
necessary from that moment. may also 
observe, that the administration of calo- 
mel with the opium tended to enable a 
subsequent purgative to act. Had | not 
had the constitutional effect of mercury in 
view, I should have exhibited one dose 
with the opium, to obviate constipation, and 
ensure the operation of a purgative, if ne- 
cessary, the next day. After the third dose, 
the calomel was discontinued, although no 
affection of the mouth had taken place, be- 
cause really the disease was at an end, and 
further treatment was not necessary ; for al- 
though I would always act vigorously, I 
would never act unnecessarily. Respecting 
the leeches, I think it is very probable, if 
not certain, that if, in this ease, the leeches 
only had been applied, the disease might 
have gone on from that day to this, instead 
of being suddenly subdued, or not been 
subdued at all: we might have pushed the 
disease about, but not have knocked it 
down. If recourse had not been had to 
leeches, a general bleeding might have been 
necessary again the same night, or the 
next morning. There is nothing like knock- 
ing disease down at once if you can, and 
keeping it down by subsequent measures, 
How far the opium assisted ia the latter 
purpose I cannot assert. 

To learn whether there is any effusion, 
I have just examived her, The respira- 
tory murmur is natural on the affected 
side, and there is no egophony ; there is 
therefore no effusion. Some of the gen- 
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tlemen probably recollect the case 
of a girl who was affected with pleurisy, 
and treated in the hospital during the sum- 
mer months. The case was more severe, 
as the pain was more extensive, and the 
case lasted longer. The patient was cured 
in the same manner, but for some time her 
voice sounded most laughably, exactly like 
Punch, at the back of the chest on the affect- 
ed half, and on the lower part of the same 
side; yet the pleuritis had ceased. Sud- 
denly copious sweats burst forth, and the 
Punch-like sound as suddenly declined, and 
soon ceased altogether. Here effusion had 
taken place, and the absorption occurred 
simultaneously with excessive secretion by 
the skin. The case was remarkable. As the 
full respiratory murmur, and the absence of 
egophovism, show that no effusion has 
taken place, the present case is a good 
instance of the termination of inflammation 
by resolution, without suppuration, effusion, 
gangrene, or any fresh circumstance or 
symptom, but in perfect health of the part. 
Ia the most favourable termination of in- 
flammation, there is generally some in- 
creased secretion in the part itself, or the 
surrounding parts; but here there appears 
to be none—there is pure resolution. 


RHEUMATISM OF THE CHEST. 


Tux other case, which | introduce to your 


notice by way of comparison and contrast, is 
one of rheumatism of the chest. The pain 
was not in the same situation, but was rather 


severe. 

W.H., aged 19 years ; he had been ill a 
fortnight before admission, At first he had 
suffered from rheumatism of the left knee, 
and now complained of the left shoulder, but 
particularly of pain in the region of the 
acromion, He experienced great pain on 
respiration all over the front of the chest,— 
asharp pain; and pressure greatly aggra- 
vated it, so that he started back as soon as 
the end of the finger touched any part of 
the front of the chest, as he did when it was 
applied over the acromion. Now this might 
have given the idea that he was labouring 
under pleuritis, but the complaint was easily 
distinguished from that disease, Certainly 
to one who had not seen the two, a difficulty 
might arise on meeting with such a case. 
But, in the first place, the slightest pressure 
on the chest gave pain,—such slight pres- 
sure as could not affect the pleura; and 
pressure not merely between the ribs, but 
gentle pressure with the end of the finger on 
the ribs and sternum, in a place where the 
pleura could not have felt the pressure. The 
pressure which dis the woman was 
made between the ribs, If pressure upon 
the ribs ever produce pain in pleuritis, it 
must be very strong, unless in the worst 





cases, when all the Fy om 
nature and danger of disease. In 
next place there was great heat of the sur, 
face ofthe chest. ‘There was, also, rheuma- 
tism of other parts,—the knee had been 
affected before the chest, and there had been 
sweating,—so usual a thing in acute rheu- 
matism, The pain, too, was not in one spot, 
but diffused. Lastly, there was not the gene- 
ral illness of the system which was observ. 
able in the woman; the man was not even 
confined to his bed, and there was neither 
cough of any kind nor expectoration. The 
dyspucea was inconsiderable, compared with 
that of the woman. Now the combination 
of all these symptoms was such as enabled 
me reidily to infer the nature of the disease. 
All but one of them, however, are subject to 
doubt. The diffusedness of the pain is some- 
times, though rarely, observed in pleuritis, 
Rheumatism of some part may occur at the 
same time with pleuritis ; nay, the rheuma- 
tism in the chest and elsewhere may be so 
active, that considerable pyrexia, beat, 
thirst, quickness of pulse, whiteness of 
tongue, cousiderable g 1 illness, may 
occur in mere rheumatism, so that the 
patient may keep his bed. There may 
also be a catarrh, so that cough, short or 
not, may exist and be attended by expec- 
toration, little or much. The extreme ten- 
derness on such slight pressure, and on 
pressure made where it could not affect the 
pleura, proved the external seat of the dis« 
ease, and the rest of the symptoms barmo- 
nised completely with this observation ; so 
that taking the whole together, I had no 
doubt upon the subject. 

The treatment of the two diseases requires 
to be conducted on the same principles; yet 
there are two reasons why a careful diag- 
nosis is necessary in this complaint. First, 
atrue diagnosis will enable you to inform 
the patient, and his friends, with truth, 
whether the disease is dangerous or not; 
for pleuritis is dangerous, while the rheu- 
matic affection of external parts is not; and 
secondly, although the same measures are 
necessary in each case, they are not required 
to the same extent in the one as in the 
other. The vigorous measures demanded 
in pleuritis are seldom necessary in mere 
rheumatism. In this case I ordered no 
general bleeding, but thirty leeches to the 
chest, and, as the shoulder was affected, | 
directed some of the thirty leeches to be 
applied very near it; I also directed five 
grains of calomel to be given night and 
morning. The leeches completely relieved 
the pain in these places, but it soon flew to 
the opposite shoulder, and the next day it 
migrated to the neck, active rheumatism 
having always a remarkable tendency to 
migration. Lecshes to the parts succes- 
sively attacked produced relief in both places 5 
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and but for a slight sore throat, and some 
= in the right shoulder, owing to his 
aving gone out of doors contrary to my 
wishes, he would be considered perfectly 
well. 

Nothing is more useful than fo examine 
cases together which are very similar in 
some points, and yet differ essentially in 
others, and I trust you will see the import- 
ance of the present comparison and contrast. 


There has been no death during the week 
in my wards, and I have, therefore, no mor- 
bid anatomy to teach. 





CAUTION. 


We understand that a person calling -him- 
self Viitiers, is travelling the country,and 
making heavy exactions upon the benevo- 
lence of medical practitioners, by represent- 
ing that his case has been strongly advocated 
in Tue Lancer, and that he is the distressed 
medical man, whose misfortunes were so 
frequently adverted to in the pages of this 
Journal about eighteen months back. We 
have good reason for believing that the fellow 
is an impostor. 





TO CORRESPONDENTS. 


Communtcations have been recieved 
from C. R. M. 8.—Mr. Drew.—A Scion of 
Medicine.—Dr. Melhuish.—Mr. Adams.— 
Mr. Forbes Winslow.—Mr. John Richards. 
—Amator Justitia.— Apis. — Mr. Arthur 
Beetham.—Mr. John Ennis.—A Friend to 
Discussion.—Vindex.—A Friend to the 
Medical Student.—Mr. Knowles.—Mr. H. 
W. Bailey.—H. F.—Mr. James H. Morson. 
—“Governors and Advocates.”—Mr. Lionel 
J. Beale.—Mr. Bennett. 


H. M. “The letter dated September 
9th,” has not been received at our office, 
consequently we can offer no opinion of its 
contents. If H. M. would forward the par- 
ticulars of the transaction, his questions 
shall receive immediate attention, 


Bacchus. The certificates must be pro- 
duced agreeably to the regulations of the 
present period. The examination in Latin 
will consist in translating grammatically 
portions of Celsus and Gregory's Con- 
spectus, A certificate of the dressership 
will be sufficient for the College of Sur- 
geons, but not for the Company of A pothe- 
caries. 
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LITERARY INTELLIGENCE, 


Professor Seerig of Bresbaw will shortly 
publish the first part of ‘* Anatomical De- 
monstrations, or a collection of Colossal 
Representations of Human Anatomy ;” and 
Dr. M. J. Weber of Bonn is preparing for 
the press “‘ An Anatomical Atlas of the Hu- 
man Body. Part I., embracing osteology, 
including two skeletons of the natural size.” 
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Erratum.—No. 372, page 124, article 
St. Bartholomew's Hospital, line 17, for 
* transverse ”’ read “* oblique.” 





